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EIGHTY-FIRST ANNUAL MEETING, 
BRIGHTON, JULY, 1913. 


PROGRAMME OF BUSINESS. 


President: Sir James Barr, M.D., LL.D., F.R.S.E., 
Consulting Physician, Royal Infirmary, Liverpool. 


- President-elect: Witu1AM AINSLIE Hottis, M.A., M.D., 
F.R.C.P., Consulting Physician, Sussex County Hospital, 
Brighton. 


Chairman of. Representative Meetings: Thomas JENNER 
VERRALL, M.R.C.S., L.R.C.P., Consulting Surgeon, Sussex 
County Hospital, Brighton. 

Chairman of Cowncil: JAMES ALEXANDER MACDONALD, 
M.D., LL.D., M.Ch., R.U.1., Honorary Physician, Taunton 
and Somerset Hospital, Taunton. 


Treasurer: Epwin Rayner, M.D.Lond., B.A., F.R.C.S. 
Eng., Consulting Surgeon, Stockport Infirmary, Stockport. 


The Eighty-first Annual Meeting of the British Medical 

Association will be held in Brighton in July, 1913. The 
i 7s Address will be delivered on Tuesday, 

July 22nd, and the Sections will meet on the three 
following days. The Annual Representative Meeting will 
‘begin on Friday, July 18th, at 10 a.m. 
_ The Address in Medicine will be delivered by Professor 
Greorce R. Murray, M.D., F.R.C.P., Physician, Royal 
Infirmary, Manchester, on. Wednesday; July 23rd. 
' The Address in Surgery will be delivered by Sir 
Berketey Moyninan, M.S., F.R.C.S., Surgeon, Leeds 
General Infirmary ; Professor, Clinical Surgery, University, 
Leeds, on Thursday, July 24th. a 

The Popular Lecture. will be delivered by Epmunp 
Jounson’ Spirta,: L.R.C.P.Lond., M.R.C.S.Eng., Hove, 
Brighton, on the evening of Friday, July 25th. 








Tue scientific business of the meeting will be conducted 
in sixteen Sections, which will meet at 10 a.m. on Wednes- 
day, July 23rd, Thursday, July 24th, and Friday, July 
25th. The work to be done by each of them is repre- 
sented, so far as information has been received, by the 
following programme. 

It should be noted that the President, Vice-Presidents, 
and Honorary Secretaries of each Section ‘constitute a 
Committee of Reference for that Section, and exercise the 
power of inviting, accepting, or declining any paper, and 
of arranging the order in which accepted papers shall be 
read. Communications with respect to papers should be 
addressed to one of the Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEDIcAL JouRNAL without special permission. 


BACTERIOLOGY AND PATHOLOGY. 


President: J. W. H. Eyre, M.D., M.S., London. Vice- 
Presidents : G. Morean, F.R.C.S.Edin., Brighton ; Myer 
Corians, M.D.,. Leeds; Professor E. J. McWreney, M.D., 
F.R.C.P.1.. Dublin. Honorary Secretaries : H. Miniter 
Gatt, M.B., F.R.F.P.S.Glasg., Sussex County Hospital, 
Brighton; J. A. Braxton Hicks, M.D., Westminster 
Hospital, London, S.W.; C. H. Bennam, M.D., M.R.C.P., 
27, Sackville Road, Hove. 

Wednesday.—Papers : 

FARRANT, R. (London). Hyperthyroidism. 
McWEENEY, E. J., CROFTON, W. M., and Moore, H.F. On 

Paratyphoid Infection. 

GaLtT, H. Miller. On the Value of the Blood Count in Obscure 


Bacterial Infections. 
. Thursday.—Joint discussion with the Section of Pharma- 
cology, Therapeutics, and Dietetics on Anaphylaxis: To 
be- opened ‘by Professor W. E. Dixon; followed by Pro- 
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fessor G. Sims Woodhead (General Pathological Aspects), 
Drs. Thiele and Embleton (Special Bacteriological Aspects), 
E. W. Goodall (Clinical Aspects), H. H. Dal&é (General 
Experimental Point of View). 


Papers : 

CopLans, Myer (Leeds). On the Action of Asbestos and other 
Finely Divided Substances on certain. Toxins, Ferments, 

_ Protein and other Materials. 

COPLANS, Myer, and LLoypD, Mr. W. Gibbs. On the Action of 
Asbestos on Certain Physiological Substances. 


Friday.—Papers : 


The Staff of the John Howard McFadden Research Fund. 
Some Researches on the Jelly Method of Staining Cells Alive. 

BUCHANAN, R. M. (Glasgow). On Empusa muscae as a Trajector 
of Bacterial Infection. 

Lyons, W. C. On the Specific Diagnostic and Therapeutic 
Vaiue of Proteose-free Tuberculin. 

GALT, H. Miller. Microscopical Demonstrations on 
Haematology. 


SECTION OF CLIMATOLOGY AND BALNEOLOGY. 


President: F. J. Patsy, M.D., Hove. Vice-Presidents : 
R. Warrtineton, M.D. B.Ch., Brighton ; W. Gorpon, M.D., 
F.R.C.P., Exeter ; R. Acker.ey, M.B., B.Ch., Llandrindod 
Wells. Honorary Secretaries: A. H. Copeman, M.D., 
Pavilion Parade, Brighton ; D. Durwarp Brown, M.D., 
Norfolk Lodge, Leeds Road, Harrogate. 


Wednesday.—Discussion on Sea Bathing : To be opened 
by Dr. W. J. Tyson. (For synopsis see SUPPLEMENT, 
June 7th, p. 506.) 


Thursday.—Discussion on International Aspects of 
British Health Resorts: To be opened by Dr. NEVILLE 
Woop. (For synopsis see SupPpLEMENT, June 7th, p. 506.) 


Friday.—Papers : 

HOBHOUSE, E. Some Remarks on the Climate of Brighton. 

ACKERLEY, R. Massage in Fibrositis and other Painful 
Affections. 

FosTER, Michael. Some Balneological Methods used in 
Italy. 

Boyp, Shepherd. Notes on Egypt and the Nile as a Health 
Resort. 

GORDON, W., and THOMAS, J. R. Distribution of Cancer Cases 
in two Registration Districts of North-East Cornwall. 

BUCKLEY, C. Rationale of the Plombiéres System of Trest- 
ment. 

Brown, Durward. Pannicultitis. 

Woopcock, H. de C. Tuberculosis from the Climatological 

Point of View. 


DERMATOLOGY. 


President : J. H. Sequetra, M.D., F.R.C.P., London. 
Vice-Presidents : A. W. Wituiams, M.B., Brighton ; F. H. 
Barenpt, M.D., F.R.C.S., Liverpool; W. Grirritu, M.B., 
M.R.C.P., London. Honorary Secretaries: A. M. Daupy, 
M.D., F.R.C.S., 17, Palmeira Square, Hove; F. Garpiner, 
M.D., F.R.C.S.Edin., 60, George Square, Edinburgh. 

Wednesday.—(1) Demonstration of Cases. (2) Dis- 
cussion on the Fungous Affections of the Glabrous Skin : 
To be opened by Dr. H. G. Apamson, followed by Professor 
Alfred Bolam, Sir Malcolm Morris, Dr. G. Pernet, Dr. 
Goodwin Tomkinson, and others. (3) Paper: 


PERNET. George. On Verona] Rashes. 


Thursday.—(1) Demonstration of Cases. (2) Discussion 
on the Nature, Varieties, Causes, and Treatment of Lupus 
Erythematosus: To be opened by Dr. J. M. H. MacLeop, 
followed by Dr. Robert Wild, Professor Bolam, Sir 
Malcolm Morris, Dr. Alfred Eddowes, Dr. Haldin Davis, 
Dr. Pernet, Dr. A. W. Williams. and others. (3) Papers: 


MEACHEN, Norman. A Preliminary Note upon the Treat- 

ment of Tuberculosis of the Skin by meéans.of Copper. 
Buncu, J. L. On the Treatment of: Skin ‘Afections by 
* Solid Carbon Dioxide. ; 


Friday.—Papers: 

WALsH, David. Circulatory Disorders in Relation to Alopecia 

» Areata and other Forms of Baldness. 

Davis, Haldin. On Ointments. 

bar eg pray A. W. On the Treatment of Chronic Ulcer of 
the Leg. 

Dore, $8. E.. The Use and Action of X Rays in Psoriasis 
and other Skin Diseases. 

Hogson, L. J.. The Treatment of Common Skin Diseases 
at the Harrogate Spa. 





Tomxrxson, J.G. An Unusual Form of Keloid. 


A 





Abstracts of the papers introductory to the two formal 
discussions will be found in the SuppLEMENT for June 7th,. 


. p. 507. 


DISEASES OF CHILDREN, INCLUDING 
ORTHOPAEDICS. - 


President: G. F. Smut, M.D., F.R.C.P., Londom 
Vice-Presidents: W. C. CuHarrey, M.D., Hove; L. A. 
Parry, M.D., F.R.C.S., Hove; A. F. Vortckxer, M.D., 
F.R.C.P.,’ London; P. N. Buake Onpcers, F.R.C.S.,. 
Northampton. Honorary Secretaries: A. G. Bate, M.B., 
F.R.C.S.Ed., 8, Palmeira Avénue Mansions, Hove; A. E. 
Natsu, M.B., M.R.C.P., 5, Clarkehouse Road, Sheffield. 


Wednesday.—Discussion on Affections of the Heart in 
Childhood: To,be opened by Dr. Poynron and Dr. Carey 
Coomss ; followed by Drs. Mary C. Murdoch, R. Miller, 
W. P. S. Branson, and R. A. Chisholm. (For synopses see 
SUPPLEMENT, June 7th, p. 507.) 

Papers: - 

LANE-CLAYPON, Janet. Some Statistical and Experimental 
Data as to Infant Feeding. 

MUMFORD, Dr. The Heart in relation to Athletic, Gymnastic, 
and Swing Exercise in Adolescent Boys. 

NICHOLL, J. H. The Surgery of Childhood; a Plea for the 
more Extensive Use of the Out-patient Department for 
Operations on Children. Coupled with an account of the 
Organization necessary for After-care. ‘ 

CHAFFEY, W. C. Some Records of Heart Disease, with 
special reference to a Family History of Phthisis or 
Rheumatism. 


Thursday.—Discussion on the Choice of Methods in. 
Dealing with Paralytic Deformities in Children: To be 
opened by Mr, T. OpensHaw, C.M.G.; followed by Pro- 
fessor Foerster, Breslau (Posterior Root Section in the- 
Treatment of Spastic Paralysis), and Messrs. Robert. 
Jones, Edred Corner, Laming Evans, F. W. Goyder, 
Kellett Smith, R. Ollerenshaw, W. J: Mideiton, H. H.. 
Rayner, and Douglas Drew. (For synopsis see SUPPLE- 
MENT, July 5th, p. 38.) yaar 


Friday.—Discussion on the Diagnosis and Treatment of 
Acute Inflammatory Affections of the Abdomen in Children : 
To be opened by Mr. C. B. Lockwoop; followed by Messrs. 
Edred Corner, R. H. A. Whitelocke, C. H. Milburn, Keogh 
Murphy, W. J. Tyson, F. C. Pybus, and Dcuglas Drew.. 
(For synopsis see SUPPLEMENT, June 98th, p. 602.) 

Papers: 

SMITH, Kellett. The Necessity for Selection and for Skilled 
Supervision in the Treatment of Spinal Deformities by 
Exercise. 

BANKART, Blundell. The Treatment of Poliomyelitis. 


ELECTRO-THERAPEUTICS. 


President: W. DrEaNE Butcurr, M.R.C.S., London.. 
Vice-Presidents: C. F. Battey, M.D., M.R.C.P., Brighton ; 
A. F. Hertz, M.D., F.R.C.P., London; W. IronsipE Bruce,. 
M.D., London. Honorary Secretaries: W. B. Prowss,. 
M.R.C.S., 31, Vernon Terrace, Brighton; L. E. Creasy,. 
M.R.C.S., L.R.C.P., 36, Weymouth Street, London, W. 


Wednesday.—Introductory address by Professor C. G. 
Barkia, F.R.S., on Secondary X-ray Radiations - im. 
Medicine. 


_ Papers on Roentgen Diagnosis: 


Hertz, A. F. Suggested Normal Standards of the X-ray: 
Examination of the Alimentary Canal. 

Bruce, Ironside. Collargol Injections in the Diagnosis of 
Diseases of the Urinary Tract. 

JORDAN, A.C. Cardiospasm. pt 

BYTHELL, W.J.S. The Radiography of Tuberculous Sinuses: 
injected with Bismuth. 

Morton, Dr. R. The Present Position of the X-ray Diagnosis. 
of Pulmonary Tuberculosis. 


’ Thursday.—Papers on Electro-diagnosis and Electro- 

therapeutics : 

JONES, Lewis. On the Use of Condensers in Electrical Testing. 

NAGELSCHMIDT, Professor (Berlin): On Electrical Treatment 

- of Nutritional Disorders. 

BaiLEy, C. F. Electro-therapeutics in Neuron Lesions. 

CUMBERBATCH, E. P. Results of Muscle Testing by the- 
Condenser Method. : 

LEWIS, T. The Electrocardiograph. 

Harris, J. D. Secondary. X Rays in connexion with: 
Ionization. 

Houmpuris, F. H. Electricity in the Reduction of High Arterial. 
Tension. 
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Friday.—Discussion on the Use of the Gamma Radia- 
tions in Surgery:-To be opened by Sir A. Pearce GouLp 
and Dr. Ropert ABBE (New York). ‘ 

Papers on Roentgen-therapy and Radium: 
HERNAMAN- JOHNSON, F. Indication for X-ray Radiation 

Before, During, and After Operation for Cancer. 

FOWLER, F. The Technique of X-Ray Treatment of Cancer. 

SAVILL, Agnes. Two Cases of Fibroma cured by X Rays 
(Bordier’s Method). 

BATTEN,G. B. X-Ray Treatment of Ringworm. : 

GAUSS, Professor (Freiberg). The Radio-therapeutic Treat- 
ment of Gynaecological Cases at Freiberg. 


GYNAECOLOGY AND OBSTETRICS, 

President : R. SANDERSON, M.B., Hove. Vice-Presidents : 
Constance E. Lone, M.D., London; T. H. Ionrpes, M.B., 
F.R.C.S., Hove; R. J. Jounstone, M.B., F.R.C.S., Belfast ; 
Professor BensaMIn P. Watson, Toronto. Honorary Secre- 
taries: Lov1sA MARTINDALE, M.B., B.S., 10, Marlborough 
Place, Brighton; W. Rircnt1z, M.B., 10, St. James Terrace, 
Glasgow. 


Wednesday. — Discussion on the Best Methods of 
dealing with Malpositions of the Uterus, especially with 
reference to Retrodisplacementsand Prolapse: To be opened 
by Dr. Mary Scuaruies, Dr. Hans Scuiimpert (Freiburg), 
and Professor H. Corsy; followed by Drs. Cuthbert 
Lockyer, A. E. Giles, May Thorne, Christopher Martin, 
N. T. Brewis, G. B. Marshall, Frances Ivens, W. Ritchie, 
F. Edge, W. D. Macfarlane, and C. P. Childe. (For 
synopses see SUPPLEMENT, June 14th, p. 539, and June 28th, 


p- 602.) 

Thursday.—Discussion on Affections of the Urinary 
Tract complicating Pregnancy: To be opened by Sir JoHN 
Hatumay Croom, followed by Messrs. H. O. Nicholson, 
W.H. P. Newnham, H. Williamson, Bryden Glendining, 
F. Edge, and W. D. Macfarlane. (For synopsis see 
SuPPLEMENT, June 14th, p. 539.) 

Friday.—-Papers and pathological demonstrations : 
GILES, A. E. Reasons for Early Operation on Uterine 

Fibroids. 

McIuRoy, A. Louise, WATSON, H. Ferguson and McILRoy, J. 
Hamilton. The Significance of the Wassermann Reaction in 
Gynaecological Diagnosis. 

ScHLIMPERT, Dr. Hans. Abderhalden’s Serum Reaction of 
Pregnancy. 

IONIDES, T. H. Notes on General Peritonitis due to the 
Appendix and Complicating Pregnancy. 

Dickinson, R. L. (New York). International Clinical Travel by 
Specialist Groups. 


LARYNGOLOGY, RHINOLOGY, AND OTOLOGY. 


President: A. J. Hurcuison, M.B., Brighton. Vice- 
Presidents: H. S. Banwety, F.R.C.S., London; C. E. 
Woakes, London. Honorary Secretaries: A. J. MARTINEAU, 
F.R.C.S.Edin., 22, Cambridge Road, Hove; W.S. Syme, 
M.D., 10, India Street, Glasgow; E. D. Darezan Davis, 
F.R.C.S., 81, Harley Street, London, W. 

Wednesday.—Discussion on the Technique and After- 
Treatment of the Radical Mastoid Operation: To be 
opened by Dr. Witttam Muinuican. (For synopsis see 
SUPPLEMENT, June 14th, p. 539.) 


Thursday.—Discussion: The Care of Patients after 
Operations on the Nose and Naso-pharynx . To be opened 
by Mr. Herpert Tiutey and Sir R. H. Woops. (For 
synopsis see SUPPLEMENT, June 7th, p. 508.) 

WATSON- WILLIAMS, P. Exploration of the Accessory Sinuses 
of the Nose (Demonstration). 

HI, William. A New Form of Oro-Tracheal Catheter for 
Administering Anaesthetics without Admission of Blood to 
the Air Passages (Demonstration). 

Friday.—Papers: 


MauRIceE, A. (Paris), and HUMPHRIS, Howard. The Re-educa 
tion of the Powers of Hearing. 
O’MALLEY, J. F. Suggestive Points of Analogy in Oto-sclerosis 


and Arthritis Deformans. 
HETT, G. Seccombe. The Physiology, Anatomy, and Embryo- 


logy of the Palatine Tonsils. 
RICHARDS, Professor Owen (Cairo). Rhino-scleroma. 
Horne, Jobson. A Tumour of the Ventricle of the Larynx. 


MEDICAL SOCIOLOGY. 
President: R. J. Ryte, M.D., M.A., J.P., Brighton, 
Vice-Presidents: G. E. Hastip, M.D., London; H. Gervis, 
M.B., J.P., Brighton. Honorary Secretaries: E.R. 





Forneraitt, M.B., B.S., 38, Dyke Road, Brighton; H. D. 
Lepwarp, M.A., M.B.; 123, Norton Way, Letchworth, 
Herts. : 


Wednesday.—-Discussion on Eugenics: To be opened 
by Mr. EpeGar Scuuster, M.A., B.Sc., Dr. Harry Camp- 
BELL, and Dr. Stewart MacxintosH; followed by Dr. R. R. 
Rentoul, Sir James Barr, Mr. E. J. Lidbetter, and Miss 
A. H. B. Kirby (Secretary, National Association for the 
Feeble-minded). (For synopsis see SupPLEMENT, June 
28th, p. 603.) 


Thursday.—Discussion on Crime and Punishment: To 
be opened by Dr. James Scott, Dr. C. A. Mercier, and 
Sir H. Bryan Donkin; followed by Dr. F. J. Smith, Mr. A. O, 
Jennings, LL.B. (Registrar, High Court of Justice), Major 
Atcherley (Chief Constable for the West Riding), the Rev. 
W. D. Morrison (late Chaplain H.M. Prisons), Mr. Hugh 
Elliott, the Rev. C. B. Simpson (Chaplain Inspector H.M 
Prisons), and Dr. Drury Pennington. (For synopsis see 
SUPPLEMENT, June 28th, p. 603.) 


Friday.—Discussion on Hospitals in relation to the 
State, the Public, and the Medical Profession: To be 
opened by Professor BENJAMIN Moore, Mr. I. G. Giszon, 
D.Se., Professor W. Preirrer, Dr. ApoLF GoTTsTEIN 
(Charlottenburg), and Professor Groper (Jena); followed 
by Dr. Christopher Addison, M.P., Sir Henry Burdett, Mr. 
C. A. Parker, and Mr. W. P. Wright (Grand Master, 
Independent Order of Oddfellows). (For synopses see 
SUPPLEMENT, June 25th, p. 603, and July 12th, p. 64.) 


The following are the headings of Professor PrEIrrER’s 
paper on German Hospitals in their Relation to the 
Medical Profession: (1) The scientific position, equipment, 
and remuneration of physicians and their assistants who 
practise at the hospitals—(a) State hospitals and clinics; 
(6) Municipal hospitals; (c) Private hospitals. (2) The 
relation of private practitioners to the hospitals. (3) 
Medical practitioners who confine their practice to hospital 
work only. 


MEDICINE. 


President: EK. Hopnouss, M.D., F.R.C.P., Hove. Vice- 
Presidents: J. F. Gorpon Diu, M.D., M.R.C.P., Hove; 
R. Hutcuison, M.D., F.R.C.P., London; W. BroapsBent, 
M.D., M.R.C.P., Hove;-A. P. Bepparp, M.D., F.R.C.P., 
London. Honorary Secretaries: Donatp Hatt, M.D., 
M.R.C.P., 29, Brunswick Square, Hove; T. Fraser, M.B., 
45, Elmbank Terrace, Aberdeen; W. Lanapon Brown, 
M.D., F.R.C.P., 60, Welbeck Street, London, W. 


Wednesday.—Discussion on Non-diabetic Glycosuria: 
To be opened by Dr. A. E. Garrop, F.R.S. (For synopsis 
see SUPPLEMENT, June 7th, p. 509.) - 


Thursday. — Discussion on Fibrositis and Muscular 
Rheumatism: To be opened by Dr. A. P. Lurr. (For 
synopsis see SUPPLEMENT. June 7th, p. 509.) : 

Friday.—Papers: 

HoBHOUSE, Dr. On Sporotrichosis, with special reference. to 
its Diagnosis from Syphilis and Tubercle. (Demonstration 
of specimens lent by Dr. Gougerot, of Paris.) 

BROADBENT, W. The Heart as Affected by the Stomach. 

MACKINNON, Dr. The Blood Pressure in Aneurysm. 

Raw, Nathan. The Amount of Tuberculosis Conveyed from 
Animals to Man. 

KING, Preston. Differentiation in Chronic Arthritis. 


NAVY AND ARMY, AND AMBULANCE. 

President: Colonel J. Turton, V.D., F.R.C.S., late 
Assistant Director of Medical Service, T.F., Brighton. 
Vice-Presidents : Lieutenant-Colonel C. J. Jacomp-Hoopn, 
R.A.M.C.T.F., Brighton; Deputy Surgeon-General P. B. 
HanpysipzE, R.N., Plymouth; Major E. TT. Brrrett, 
R.A.M.C., Queen Alexandra Military Hospital, Grosvenor 
Road, S.W.; Colonel C. H. Mizsurn, V.D., Hull. Hono- 
rary Secretaries: Lieutenant J. R. STEINHAEUSER, M.D., 
T.F., St. Andrew’s Place, Lewes; Captain J. A. Roorn, 
R.A.M.C.T.F., 1, Goldsmid Road, Brighton. 

Wednesday.— Papers: 
BIRRELL, Major, R.A.M.C. Notes on the Work of a British 

Red Cross Unit with the Bulgarians. 
DONEGAL, Lieutenant-Colonel, R.A.M.C. The Relation of and 


Utility of Aeroplanes in connexion with Medical Services in 
the Field. 
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Thursday.—Papers: 
DureEY, Louis, French Army Service. Study of the Use of 
99 nate in the After-treatment of Injuries received in 
the War. 
KENNARD, Lieutevant D.G., R.A.M.C.(T.F.) A Proposed Light 
Ambulance for Yeomanry Regiments. 
HovuGHuton, Major J. W., R.A.M.C. 
Military Service. 
BEVERIDGE, Lieutenant-Colonel W. W. O., R.A.M.C. The 
Factors Essential to the Construction of a Military Ration. 


Spinal Analgesia in 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 


President: J. Taytor, M.D., F.R.C.P., London. Vice- 
Presidents: A. W. Macxintosu, M.D., Aberdeen: W. H. B. 
Stroppart, M.D., F.R.C.P.,. London; HEeien. Boys, M.D., 
Hove. Honorary Secretaries: J. L. Baskin, M.D., New 
Church Road, Hove; T. Graincer Stewart, M.D., 54, 
Queen Anne Street, London, W. 

Wednesday.—Discussion on Sleep and the Treatment of 
Sleeplessness: To be opened by Sir Georce H. Savace, 
to be followed by Drs. W. H. Butter Stoddart, Hubert Bond, 
Constance E. Long, J. R. Lord, and D.G. Thomson. (¥or 
synopsis see SUPPLEMENT, June 28th, p. 604.) 

Thursday.—Discussion on Vertigo, its Significance and 
Treatment: To be opened by Dr. J. S. Risten Russe. ; 
followed by Drs. E. Farquhar Buzzard, Harry Campbell, 
Leonard Guthrie, Ashley Mackintosh, Aldren Turner, 
W. B. Warrington, H. J. Davis, and Mr. Sidney Scott. 
(For synopsis see SUPPLEMENT, June 28th, p. 605.) 

Friday.—Papers: 

Boyp, William, and Brunton, G. L. On the Occurrence of 
Micrococci in the Blood and Cerebro-spinal Fluid of Two 
Cases of Mania. 

KLEIN, 8. R., New York. Determination of Urea in Epilepsy 
Before and After the Attack. 

WINGFIELD, Hugh. Suggestion in the Treatment of Alcoholism. 

BROWN, William. Case of Extensive Amnesia of Remote Date 
Cured by Psycho-analysis and Hypnosis. 

Eper, M.D. The Present Position of Psycho-analysis. 
Brown, Professor. The Psycho-Analytical Method of Freud. 

ANDERSON, R. J. Some Aspects of Reflex Action in Man and 
the Lower Animals. 


OPHTHALMOLOGY. 

President: T. H. Bickerton, M.R.C.S., Liverpool. 
Vice-Presidents: H. H. 'Taytor, F.R.C.S., Hove; W. W. 
GRIFFIN, F.R.C.S., Hove; A. NicHotson, M.B., Hove; J. H. 
Parsons, F.R.C.S., London. Honorary Secretaries: W. B. 
Inctis Potitock, M.D., F.R.C.P.S., 276, Bath Street, 
Charing Cross, Glasgow; W. H. Bramey, M.D., 21, 
Lansdown Place, Hove. 

The foilowing subjects will be discussed, and it is 
hoped that all members attending the Section will 
express their views. 

1. The question of Excision in cases of Injury of the 
Eye. 

2. School Clinics in relation to the prevention of 
myopia. 

. The Treatment of Chronic Dacryocystitis. 


PHARMACOLOGY, THERAPEUTICS, AND DIETETICS. 


President: W. Hate Wuitr, M.D., F.R.C.P., London. 
Vice-Presidents: J. C. Untuorr, M.D., Hove; H. Barty 
Suaw, M.D., F.R.C.P., London; H. C. Cameron, M.D., 
M.R.C.P., London. Honorary Secretaries: V. Cow, M.D., 
The Bridge House, Great Shelford, Cambridge; E.R. Hunt, 
M.D., 3, Goldsmid Road, Brighton. 


Wednesday.—(1) Paper : 
Haiac, A. The Acid Child in Relation to Dietetic Errors. 


(2) Discussion on Urinary Antiseptics: To be opened by 
Mr. J. W. THomson Waker; followed by Professor 
Bradbury, Dr. Gray Barbour (Yale), and Mr. A. R. Jordan. 
(For synopsis see SUPPLEMENT, June 7th, p. 510.) 

(3) Paper : 

BARBOUR, H. Gray (University of Yale). 

Body Temperature. 

Thursday.—(1) Discussion on Anaphylaxis. (Joint dis- 
cussion with Section of Bacteriology and Pathology. For 
a list of those taking part in the discussion see p. 506.) 

(2) Paper : 

PricE, F. W. Some Further Investigations of the Action of 

Digitalis on the Blood Pressure in Man. 

Friday.—(1) Discussion on The Use and Abuse: of 
Hypnotics: To be opened by Dr. W. H. Wixtcox, followed 


The Pharmacology of 





by Dr. Maurice Craig, Dr. Gray Barbour, and Dr. Uhthoff. 
(For synopsis see SupPLEMENT, June 7th, p. 510.) 
(2) Papers: 
MUTHU, C. : Continuous Antiseptic Inhalation in the Treatment. 
of Pulmonary ‘l'xberculosis. 
WINSLOW, H. F.: Some Errors in Dietetics. 


STATE MEDICINE. 

President : E, W. Horr, M.D., D.Sc., Liverpool. Vice- 
Presidents: A. GrirritH, M.D., Hove; G. V. Benson, 
M.R.C.S., Lewes; W. A. Bonp, M.D., M.O.H., London. 
Honorary Secretaries: G. W. Stone, M.R.C.S., L.R.C.P., 
Cumnor, Dyke Road, Brighton; T. B. Heaes, M.D., 
Town Hall, Sittingbourne. 

Wednesday.—Discussion on the Prevention and Treat- 
ment of Tuberculosis: To be opened by the PrEsIDENY 
and Dr. H. O. West, followed by Drs. Camac Wilkinson 
and McWalter. 


Thursday.—(1) Discussion on Port Sanitary Administra- 
tion and the Importation of Disease: To be opened by 
Dr. HERBERT WILLIAMS, M.O.H. Port of London, followed 
by Dr. Foy (Rangoon). (For synopsis see SuPPLEMENT,,. 
June 7th, p. 510.) 

(2) Discussion on The Need for Popular Education in 
matters affecting the Public Health: To be opened by 
Professor H. R. KENwoop; followed by Dr. T. A. Wiiliams 
(Washington, U.S.A.). (For synopsis see SUPPLEMENT, 
June 7th, p. 510.) 


SURGERY. 

President: W. THELWALL Tuomas, F.R.C.S., Liverpool. 
Vice-Presidents: R. F. Jowers, F.R.C.S., Hove; W. 
Taytor, F.R.C.S.I., Dublin; Srantzy Boyp, F.R.C.S., 
London; J. W. Barternam, F.R.C.S., St: Leonards-on- 
Sea; W. Furner, F.R.C.S., Hove. Honorary Secretaries : 
H. J. Wauker, F.R.C.S., The Priory, Springfield Road, 
Brighton; C. A. R. Nrrcu, F.R.C.S., 69, Harley Street, W.;. 
F. K. Smrru, M.B., 207, Great Western Road, Aberdeen. 

Wednesday.—Discussion on the Diagnosis and Treat- 
ment of Primary Carcinoma of the Stomach. To be opened 
by Mr. G. H. Maxins, C.B.; followed by Messrs. Hey Groves,,. 
J. K. Dalziel, Paterson, R. F. Jowers, Buck. and C. P. 
Childe. (For synopsis see SuPPLEMENT, June 7th, p. 511.) 

Papers: 

WILKIE, D. P. D. Experimental Observation on the 

Death in Acute Intestinal Obstruction. 
WARDEN, A. A. Radium and Inoperable Cancer. 

Thursday.—Discussion on the Diagnosis and Treat- 
ment of Injuries of the Knee-joint other than Fractures 
and Dislocations: To be opened by Mr. A. M. Martin 
(Newcastle-on-Tyne); followed by Messrs. Openshaw, 
Walters, Deanesly, Whitelocke, Hey Groves, Dalziel, Pinch, 
and A. J. Walton. (For synopsis see SUPPLEMENT, June. 
7th, p. 511.) 

Papers: 

GROVES, E. W. Hey. The Operative Treatment of Fractures. 

DALZIEL, J. K. Chronic Intestinal Arteritis. 
Friday.—Papers: 

WabDE, H. Prostatism. 


DALZIEL, J. K. Neuralgia of the Twelfth Nerve Simulating 
Visceral Lesions. : 


ause of 


TROPICAL MEDICINE. 

President: Lieutenant-Colonel Sir Witt1am LeIsHMan, 
M.B., F.R.S., R.A.M.C., London. Vice-Presidents: E. Inw1n 
Scott, M.D., Hove; Professor W. J. R. Smmpson, C.M.G., 
M.D., F.R.C.P., London; Major W. S. Harrison, R.A.M.C., 
Royal Army Medical College, Grosvenor Road, S.W. 
Honorary Secretaries: E. Curwen, M.A., M.B., B.C., 1, St. 
Aubyn’s, Hove; F. W. O’Connor, M.R.C.S., London School 
of Tropical Medicine, Royal Albert Dock, E. 


Wednesday.—Discussion on the Causes of Invaliding in 
the Tropics: To be opened by Dr. G. Basin Prick and 
Colonel R. J. S. Suvpson, C.M.G., A.M.S. (ret.). (For 
synopsis see SUPPLEMENT, June 14th, p. 540.) 

Thursday.—Discussion on Dysentery: To be opened by 
Captain 5S. R. Doueias. (For synopsis see SupPLEMENT, 
June 14th, p. 540.) : 

Friday.—Discussion on Filariasis: To be opened by 
Dr. Low. (For synopsis see SuPPLEMENT, June 7th, p. 511.) 

Paper: 

Birt, Colonel C. Dengue and Phlebotomus Fever. 
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‘ Rarttway Facititigs. 

The railway vouchers issued by the Financial Secretary 
on application to him at 429, Strand, should be used for 
the first journey to and the last journey from Brighton. 

The London, Brighton, and South Coast Railway will 
issue, on presentation of member’s card, return tickets from 
Brighton to all places within a radius of 50 miles, including 
London, at asingle fare and a third for the double journey 
{minimum reduced fare 1s.). The member's card is issued 
at the Reception Room, Brighton. 

The London and North-Western Railway will have an 
inquiry office in the Entrance Hall at the Pavilion to give 
information to members. There is a daily through train 

-each way between Liverpool, Manchester, Birmingham, 
.etc., and Brighton. 


ENTERTAINMENTS. 

In addition to the provision of various entertainments 
during the afternoons and evenings of the week of the 
meeting, the following special arrangements have been 
made: : 

Golfing. 

Members attending the Annual Meeting will find that 
excellent arrangements have been made for golf. Prac- 
tically all the greens within easy reach of Brighton have 
been thrown open to members by the clubs owning them. 
‘The furthest afield are the links of the Pyecombe Club 


45 miles), the Worthing Club (10 miles), and the Seaford: 


lub (16 miles); the nearest to head quarters are the East 
Brighton, Brighton and Hove, West Hove, and Southdown 
Clubs. The general arrangements are in the hands of Dr. 
P. Stanhope Eves (14, North Street, Brighton), the hono- 
rary secretary of the Golfing Subcommittee, who is now 
ready to receive the names of entrants for the principal 
golfing event—namely, the competition for the Ulster Cup. 

This competition, which is open to all members of the 
Association, is to be held on Thursday, July 24th, on the 
-grounds of the East Brighton Golf Club. Play will be 
over 18 holes against bogey, each competitor being given 
the advantage of the lowest handicap ordinarily allotted 
to him by any golf club to which he belongs, provided that 
handicap is not more than 18. .The particulars which 
‘should be sent to the honorary secretary are the name 
and address of the competitor (as also, if possible, the 
name and address of his partner), the name and address 
of the golf club at which the player has his lowest 
handicap, and a statement of what that handicap is. 
Each entrant should also state at what hour he prefers 
to start play, the recognized hours being from 9 a.m. 
to 4 p.m.. The cup was presented to the Association by 
the Ulster Medical Society in 1909, and the first compe- 
‘tition for it took place during the Annual Meeting at 
Belfast in that year. 

The arrangements for ladies are in charge of Mrs. 
Sanderson, 57, Brunswick Square, Hove. If members 
of recognized golf clubs, they will be made honorary 
members of the Brighton and Hove Ladies’ Golf 
Club, which has its links at the Dyke, from July 21st to 
July 26th inclusive. On Friday, July 25th, there will 
‘be a medal competition for a prize rage offered by the 
Mayoress of Hove. Ladies wishing to take part in this 
competition should send their names and handicaps 
4L.G.U. or club) to Mrs. Sanderson by July 23rd. 


Cricket. 

A cricket match has been arranged for July 26th—The 
Profession v. Brighton College. Play will commence at 11.30 
-on the College Ground. Any members wishing to play are 
requested to send their names as soon as possible to Mr. 
Geoffrey Bate, 8, Palmeira Avenue Mansions, Hove. In the 
afternoon the Head Master (the Rev. W. R. Dawson) and 
Mrs. Dawson will be glad to entertain members and their 
friends to tea, and the college will be open for inspection. 


Masonic Meeting. - 

The Worshipful Master, Wardens, and Brethren of the 
Hova Ecclesia Lodge, No. 1466, extend a cordial invitation 
to all medical Masons to attend a special lodge which has 
‘been summoned for the purpose of giving a Masonic 
greeting to all Masons attending the Annual Meeting. A 
reception and tea (at 4.30 p.m.) at the Old Ship Hotel will 
follow the Church Service on Wednesday, July 23rd. 
‘The lodge will be opened at 5.15 and closed at 





5.45 p.m. Morning dress. Brethren who cannot .e 


vouched for are either requested to bring their Grand 


— certificates or to be prepared to give proofs. 
All brethren who wish to be present are asked to com- 
municate with Bro. C. H. Benham,‘ 14, North Street, 
Brighton, as early as possible, and in any case not later 
than Monday, July 21st. 


Representative Meeting: Afternoon Excursions on 
Sunday. 

On the Sunday pe the Representative Meeting, that 
is to say, on Sunday, July 20th, the Excursions Committee 
of the annual meeting proposes to arrange excursions ta 
Shanklin, Isle of Wight, and to Crowborough, where Sis 
Arthur Conan Doyle has kindly invited a party to tea. 





Honorary Local Treasurer— 
H. H. Taytor, F.R.C.S., 
36, Brunswick Square, Hove. 
Honorary Local Secretary— 
LEONARD ARTHUR Parry, M.D., F.R.C.S., 
5, The Drive, Hove. 





PROVISIONAL PROGRAMME. 


The following is the provisional time table for the 
Brighton meeting: 
FRIDAY, JULY 18TH. 
10 a.m.—Annual Representative Meeting. 
1.45 for 8 p.M.—Representative Dinner at the Hotel Metro- 
pole, Brighton. 


. SATURDAY, JULY 19TH. 
9.30 A.M.—Representative Meeting. 


Monpay, JULY 21st. 


9 a.m.—Council roma, 
10 a.m.—Representative Meeting 


TUESDAY, JULY 22ND. 
9.30 A.M.—Representative Meeting. 
2 p.M.—Annual General Meeting. 
8.30 p.M.—* Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 23RD. 
9 A.M.—Roman Catholic Service at St. John Baptist 
Church. 
9 a.m.—Council Meeting. 
10 a.m. to 1 p.M.—Sectional Meetings. 
12.30 p.m.—Address in Medicine. 
3.30 P.M.—*Service at St. Peter’s Church. 
4 p.mM.—Secretaries’ Conference. 
7 p.M.—Secretaries’ Dinner. 
8.30 P.M.—*Soirée by the Mayor of Brighton. 


THURSDAY, JULY 24TH. 
8 A.M.—National Temperance League Breakfast. 
10 a.m. to 1 p.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
2.30 P.M.—Conference of Representatives of Local 
oo bp eng pews: to be continued on 
ollowing days if necessary. 
7.30 P.M.—Annua! Dinner. 


FRIDAY, JULY 25TH. 
9 a.M.—Council Meeting. 
10 a.M. to 1 P.mM.—Sectional Meetings. 
8 p.M.—Popular Lecture. 
8.30 P.M.—* Reception by the Brighton Division. 


SATURDAY, JULY 26TH. 
Excursions. 





The Local Executive Committee request that Academic Dress may 
be worn on the occasions indicated by an asterisk (*), but they desire 
it to be understood that in Brighton it is not customary to wear town 
dress—-tall silk hat, etc. 





THE LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 

A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 











1 
| 








Barrise Meprcat Journ. 


MEETINGS OF BRANCHES AND DIVISIONS. 





[JULY 19, 1913. 








Mectingsof Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


BIRMINGHAM BRANCH: 
CENTRAL DIVISION. 
THE eleverth annual meeting of this Division was held at 
the Medical Institute, Edmund Street, on Wednesday, 
June 25th: Mr. A. Lucas, Chairman of the Division, 
presided. Forty members were present. 

Ambulance Report.—Mr. Liuoyp Owen and Dr. NELSon 
asked whether the Executive Committee had taken any 
further action. The CuarrmaNn replied that Dr. Lilley and 
Dr. Trumper had been elected members of the committee 
of the local centre of the St. John Ambulance Association, 
upon the recommendation of the Executive Committee, 
for the purpose of furthering the wishes of the Division 
upon that committee as far as possible and of furnishing a 
report in due course to the Executive Committee. 

Election of Officers—Mr. Woodman and Dr. Herbert 
Quirke were appointed scrutineers. The CHarrman then 
declared that Dr. C. E. Purslow was elected Chairman of 
the Division. The election was applauded; thereupon 
Dr. Purstow took the chair vacated by Mr. Albert Lucas. 
The other offices were filled as follows: 

Vice-Chairman.—Dr. F. Lilley. 

7 = Secretaries.—Dr. Ernest C. Hadley and Mr. Bernard 
. Ward. 

Representatives wpon the Branch Council.—Drs,. Alldridge, 
Lydall, Marsh, Trumper, Whaite, Thomas Wilson. 

Executive Committee.—Drs. Atkins, Boeddicker, J. Furneaux 
Jordan, W. Ross Jordan, Knott, Lucas, Wilkes. 

Annual Report.—The annual report of the Executive 
Committee was received, approved, and adopted. The 
report was to the following effect : 


During the past year the Division has held eleven 
general meetings, three of which were also special, and 


three special meetings; the attendance at these meetings . 


has averaged 125.4, against an average of 98 during the 
previous twelve months. The high-water mark of attend- 
ance for this Division was reached at the special meeting 
of the Division held at the Temperance Hall on December 
llth, 1912, when 313 members of the medical profession 
were present. The National Insurance Act, a measure 
which has caused the medical profession throughout the 
country the greatest anxiety and alarm on account of its 
revolutionary effect upon medical practice and the dis- 
turbance of the vested interests of the profession, has of 
course accounted for the phenomenal attendances. 

The Executive Committee wish to impress upon the 
members of the Division the great need that there is still 
for united effort upon their part to improve the conditions 
of service under the Act, so that the danger may be 
averted of the scientific aspect of their professional work 
being neglected for the purely mercenary side, with the 
ultimate lowering of the standard of professional work and 
the status and prestige of the profession. 

The area of the Central Division now corresponds with 
that of Greater Birmingham. The Division also now 
forms a constituency in itself for Association purposes, 
with four Representatives upon the Representative Body. 
The membership of the Central Division on December 31st, 
1912, was 428. As there were 563 medical men resident in 
the area of this Division—89 holding whole-time appoint- 
ments, 67 retired or not in medical practice, 407 in private 
practice—there are 68 medical men only in active practice 
in the city not members of the Association. The Execu- 
tive Committee expressed the hope that during the coming 
year every one of these non-members would be induced to 
join the Association, so that in this Division, one of the 
largest and most important in the kingdom, the medical 
profession shall be united for the common good. 

_The Executive Committee of the Division desire most 
urgently to call the attention of members to the important 
resolution which was carried nemine contradicente at a 
special meeting of the Division on Wednesday, October 23rd, 
1912. The Representatives of the Division subsequently 
received instructions to move this resolution at the Special 
Representative Meeting held in London on November 20th, 
1912, with the object of getting it adopted as the policy of 
the Association. This they successfully ,accomplished. 
The resolution, as amended. was carried in the following 
form: 








That until some general scheme of contract or other form: 
of medical service is approved by the Association the 
members of the British Medical Association decline, after 
March 25th, 1913, to undertake or conduct any form of 
‘ contract practice for non-insured persons, except upon such 
terms as shall be approved in Great Britain by the Council 
of the Association and in Ireland by the Conjoint Com- 
mittee, 

and in this form expresses the policy of the whole Asso- 
ciation. 

A Public Medical Service has been established in this 
Division upon the lines laid down by the Assoociation, and 
is the only contract scheme for attendance upon non- 
insured persons that has been locally approved by this. 
Division and by the Council of the Association. The 
importance of‘a strict and loyal adherence to this policy is. 
that when persons at present uninsured are eventually 
brought into a national scheme for medical attendance,,. 
the profession will be in a position to get adequate remu- 
neration for attendance upon these persons with a greater 
chance of success, for, as all know, much more attendance 
is required by women and children than upon the present 
insured class of workers. 


Vote of Thanks.—-A vote of thanks to the retiring. 
officers, Executive Committee, and scrutineers was passed.. 

Ethical Case.—A resolution, of which due notice had. 
been given upon an ethical case referred to this Division. 
from an adjacent Division, was carried nemine contra- 
dicente. : 

- Instructions to Representatives.—Instructions were given. 
to Representatives upon matters referred to Divisions as 
contained in the SuprLemENTs of the British MeEpicau. 
JourNnaL of May 3rd and 10th. Very little interest was. 
taken by members in this part of the meeting, most of the 
members leaving. Many of the questions were left to the 
discretion of the Representatives. 





DORSET AND WEST HANTS BRANCH. 
THE summer meeting of the Branch was held at the Town 
Hall, Wareham, on July 9th. The President, Dr. H. G. 
Lys, was in the chair, and thirty-six members signed the 
attendance register. , 

Letter of Thanks.—A letter from Dr. J. Roberts Thom- 
son was read, thanking the members for their congratula- 
tions on the occasion of the conferment on him of the: 
honorary freedom of the Borough of Bournemouth. 

Resignation.—Dr. W. C. Spooner wrote resigning the- 
Vice-Presidency. 

Autumn Meeting.—It was decided to hold the autumn: 
meeting at Weymouth. 

Papers.—Dr. CHARLES MERCIER read a most interesting. 
paper entitled A Problem in Diagnosis, which was discussed. 
by Drs. Macponaup, Jounson-SmytH, Gosse, MIDELTON, 
Waieut, and SNELL. The Presipent thanked Dr. Mercier 
for the paper, and Dr. Mercier replied. The Honorary 
SEcrETARY read notes of a case of paralysis in a child, for 
Dr. Broapway, who was unable to be present. Dr. MERCIER. 
and Dr. SNELL discussed the case. 

Votes of Thanks.—Votes of thanks were passed to Rev. 
Canon Blackett, Rector of Wareham, for very kindly show- 
ing some of the objects of interest in the town; to Drs.. 
Courtenay and Bell, who kindly provided tea; and to the: 
Mayor and Council of Wareham, who had allowed the use. 
of the town hall for the meeting. ; 

Luncheon.—Twenty-one members met for luncheon at, 
the Red Lion Hotel before the meeting. 





EAST ANGLIAN BRANCH: 
Mip-Norrotk Division. 
Tue annual meeting of the Mid-Norfolk Division was held 
in the Medical Library, Norwich, on July 5th, and was. 
preceded by a meeting of the Executive Committee. 

After formal business, Dr. Sypney Harrison, North 
Walsham, being in the chair, the following officers were: 
duly elected for the ensuing year: 

Chairman.—Dr. R. C. M. Colvin-Smith, Cromer. 

Vice-Chairman.—Dr. ©. A. O. Owens, Longstratton. 

Honorary Secretary and Treasurer.—Dr. D. G. 
Thorpe, Norwich. 

esentative to the Branch Council.—Dr. R. J. Horn, St.. 
Faith’s, Norwich. 
Executive Committee.—Drs. Gillett, 
Howard, and Howlett. 

(The Representative at Representative Meetings, Dr. D. G. 

Thomson, was elected in April.) 


Thomson,. 


Davidson, Harrison,. 
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Proposed Subdivision of the Branch.—The question of . 


the subdivision of the East Anglian Branch was then dis- 
cussed. The Secretary gave a short history of the 
movement based on information which had been circu- 
lated among the members of the Division, pointing out 
the inconveniences to members of meeting in the various 
parts of the huge area of the Branch from King’s Lynn in 
the north, to Southend in the south. Eventually it was 
unanimously resolved that, in the opinion of this Division, 
the Branch be divided up into three Branches—namely, 
one for Norfolk, one for Suffolk, and oue for Essex. The 
Secretary was instructed to inform the Branch Secretary 
of this resolution. 

Rearrangement of the Boundaries of the Division.— 
With a view to unifying the Division and Insurance Act 
areas, it was resolved to incorporate the rural portion of 
the present East Norfolk Division with the Mid-Norfolk 
Division, leaving the Yarmouth portion of the East Norfolk 
Division to form a separate Division under the name of 
the Great Yarmouth Division, both Divisions concerned 
having approved this rearrangement. It was further 
suggested that when this is carried out the Mid-Norfolk 
Division should be renamed the East Norfolk Division, in 
which event there would be the four Divisions in the 
geographical county of Norfolk—namely, the West 
Norfolk, the East Norfolk, the Norwich, and the Great 
Yarmouth Divisions. 

Annual Representative Meeting.—The meeting did not 
find the time at its disposal sufficient fully to consider the 
report of the Council and instructed the Representative at 
the Annual Meeting at Brighton to speak or vote as he 
considered best, he being well acquainted with the views 
generally of the Division on matters of present interest to 
the local profession. 

Local Medical’ Committee.—The meeting terminated 
after a short explanation had been given to the members 
present of the work of the Local Medical Committee for 
the past three months. . 





EDINBURGH BRANCH: 
Lorutians Division. 
THE annual meeting of the Lothians Division was held on 
June 19th at Bangour Village, Linlithgowshire. 

The Chairman's Hospitality—Dr. John ' Keay, Ghair- 
man, had kindly invited the resident medical men of the 
Lothians to lunch, at which about twenty members sat 
down. Dr. Keay occupied the chair, and Mr. J. W. 
Forses (Advocate, Edinburgh), representing the Board of 
Bangour Asylum, occupied the croupier’s chair. - After 
lunch Dr. Keay addressed the company, saying that it 
was his privilege and pleasure to have the honour of 
entertaining the Lothians Division for the first time at 
such a social gathering, and hoped that such functions 
might recur with greater frequency in the future. He 
expressed the great pleasure it had been to him to preside 
over the meetings for the last two years, and that the 
Division -was to be congratulated upon its awakening 
interest in affairs medical, and trusted that for the future 
even greater success in this respect was before them. Mr. 
J. W. Forses, on behalf of the Bangour Board, extended 
his welcome, and said that the Chairman of the Board 
would have been present had he not unavoidably been 
unable to come that day. . 


Business Meeting. 

The business of the meeting was then entered upon. 

Model Ethical Rules.—The ethical rules were con- 
sidered, and unanimously adopted. 

National Insurance Act.—The correspondence received 
from the Council relating to: (1) Co-ordination of Local 
Medical Committees; (2) temporary residents; (3) aged 
and infirm members of approved societies; (4) medical 
certificates for sickness benefit in respect of cases 
attended by midwives; (5) relation of Divisions and 
insurance areas, was all considered, and the pelicy of 
the British Medical Association was approved. 

Election of Officers.—The rope to-wutmerram were 
unanimously elected for the year 1913-14: 

Chairman.—Dr. W. R. Martine, East Lothian. 

Vice-Chairman.—Dr. A. D. R. Thomson, Midlothian. 

Honorary Secretary.—Dr. A. M. Easterbrook. 

Executive Committee.—Drs. John Keay, R. Kirk, G. A. Dick- 
son, West Lothian; Drs. McEwan, J. F. Crombie, East 








Lothian; Drs. 8. C. Fowler, H. 8. Ballantyne, James Cameron, 
Midlothian. 

Watching Committee.—It was unanimously resolved to 
appoint a Watching Committee, consisting of Drs. A. D. R. 
Thomson, W. R. Martine, R. Kirk, and A. M. Easterbrook, 
in relation to impending legislation in the forthcoming 
Amending Act, and they were instructed to wait as a 
deputation upon the members of Parliament for the three 
counties (the Lord Advocate, Major Hope, and Mr. J. D. 
Hope) if it were possible for this to be arranged. 





LANCASHIRE AND CHESHIRE BRANCH: 
Rocupate Division. 
A MEETING of the Rochdale Division was held in the 
Wellington Hotel, Rochdale, on July 10th, when eight 
members were present. Dr. GEDDEs was in the chair. 

Annual Representative Meeting. —- The -provisional 

agenda in. the SuprLemENT of May 10th was discussed, 
and the Representative instructed to vote as foilows: 
In favour of Motions 12, 13, 21, 22, 23, 24, 25, 27, 36, 37, 38, 
39, 40, 42, 43, 45, 56, and against Rider 11 and Motions 14, 
15, 57, and 58. He wasalso directed to support Motion 60, 
and instructed how to act in regard to the following 
motion, No. 61. In respect of Motions 16, 28, 29, 30, 31, 
55, and 59, and Rider 44 his discretion was left unfettered. 
The amendments in the SupPLEMENT of June 21st were 
considered, and the Representative was instructed to vote 
as follows: In favour of 3, 7, 8, and against 1, 2, 4, while 
Nos. 5 and 6 were left to his discretion. With regard to 
the recommendations published in the SuppLemEntr of 
July 5th, the Representative was directed to vote in 
favour of A and B, N, O, and P, D, F, and I, J, K, and M, 
and of free choice of doctor, and also in favour of recom- 
mendation re voluntary system of hospitals. The follow- 
ing resolution was carried unanimously for the consid<ra- 
tion of the Representative Meeting : 

That the National Insurance Act should be so amended as to 
provide that any insured person who can bring a certificate 
from a qualified practitioner to the effect that that practi- 
tioner is prepared to attend him or her should be exempted 
from the medical provision of the Act. 


Soutuport Drvisron. - 
A sPECIAL meeting of the Southport Division was held on 
July 7th at the Temperance Institute. Dr. Mackay was 
in the chair, and ten other members were present. 

Expenses of Representatives.—The Secretary reported 
that the Division’s share of the Branch fund for payment 
of expenses of Representatives at Representative Meetings 
and of members of Branch Council had been raised. 

Election to Central Council.—The Representative was 
requested to nominate Dr. Garstang for election on to the 
Council of the Association, and to support his candidature 
at the Representative Meeting. 

Reorganization of the Association.—Matters referred 
to Divisions published in the SupPLEMEnNts of June 21st 
and July 5th were considered, and the following resolu- 
tions carried nemine contradicente : 

That this meeting cpprersse a general approval of the Report 
of the Council on the scheme of the Metropolitan Counties. 
Branch, for the reorganization of the Association ; recog- 
nizes the desirability of making the Representative Meet- 
ing more deliberative and not a meeting of pledged dele- 
ae only ; also that the reduction of numbers of the 

epresentative Meeting is impracticable while retaining 
its representative character, and that a change of mode of 
election of the Council is not desirable. It recognizes the 
desirability of economy, but does not approve of increasing 
the amount of the ordinary subscription. 

That this Division realizes the desirability of the establish- 
ment by the Asssciation of a fund for the better organiza- 
tion of the medical profession, especially as a trust adminis- 
tered by the Association, and objects to the formation of a 
trade union, but, recognizing the legal difficulties which 
may attend the formation of such a trust, commends the 
subject to the consideration of its Representative in Repre- 
sentative Meetings. 

Medical Attendance on Juvenile Members of Clubs.—A 
letter was read from Dr. Henperson, in which he sug- 
gested that all the doctors practising in the area should 
have the opportunity of threshing out with the club 
officials the question of paying the adult rate for medical 
attendance on their juvenile members. It was decided 
that as the question had been settled on February 25th, 
Dr. Henderson’s suggestion could not be carried out. 
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without rescinding the motion of that date which approved 
the decision of the Local Medical Committee that no con- 
tract practice, adult or juvenile, be taken at a less fee 
than 8s. 6d.; and that if any member of the Division 
desired that this should be rescinded he must give due 
notice. 2G 6. 

Local Medical Committee.—Dr. PENRosE reported, as 
secretary of the Local Medical Committee, that he had 
received a communication from the Insurance Commis- 
sioners requesting him to submit a scheme for the next 
election of a Local Medical Committee. After discussion 
of the position a committee—consisting of Drs. Mackay, 
Harris, and Penrose—was appointed to formulate a 
scheme for submission to the next meeting of the 
Division, to which all resident members of the profession 
should be invited. 

State Medical Service Association.—An application from 
the State Medical Service Association that a meeting 
might be devoted to its object, and offering the services 
of a reader of a paper, was referred to the Southport 
Medical Society. 





METROPOLITAN COUNTIES BRANCH: 
East HERTFORDSHIRE DIvIsIon. 
A MEETING of this Division was held at the Shire Hall, 
Hertford, on July 9th, with Dr. J. H. Gitpertson in the 
ehair ; fourteen members were present. 

Contract Practice Committee of Branch.—Drs. ODELL 
(Hertford) and Cuar.es (Hitchin) were elected to represent 
the Division on this Committee. 

Special Report of Couwncil_—The special report of 
Council on certain proposals made by the Metropolitan 
Counties Branch Council for the reorganization of the 
Association was considered, and the Representative was 
instructed to vote against the proposed limitation of 
powers of Divisions and in favour of making the Repre- 
sentative Body an assembly with full deliberative 
powers. 

Supplementary Report of Cowncil.—The suggestion con- 
tained in the Supplementary Report of Council to create 
a special fund for the better organization of the profession 
was discussed. The proposal was supported by Drs. 
AppIson, CHARLES, REckiTT, and WELLS, and opposed by 
Drs. Boyp and GiILBERTson. A motion that the Repre- 
sentative be instructed to support the proposal was 
carried, but about half of those present abstained from 
voting. 
; HampstEapD Drvision. 

A meet1NG of the Division was held at the Central Library 
on July llth, Dr. Picarp in the chair. 


Contract Practice Committee.—Drs. Oakley and George | 


were elected to represent the Division on the Contract 
Practice Committee of the Branch. 

Deputy Representative—Dr. Oakley was appointed 
Acting Deputy Representative for the Brighton Meeting. 

Section of Medical Sociology at Brighton.—Dr. 
PritcHARD inquired whether any steps had been taken 
as to the invitation to Mr. Masterman and to Mr. Lloyd 
George to attend and speak at the Section of Medical 
Sociology of the Brighton Meeting, and read the resolu- 
tion passed by the Lewisham Division and supported by 
Marylebone, Wandsworth, and Islington, namely : 

That owing to the present conditions of working the Insur- 
ance Act this Division wg aye ey against any 
politician of prominence being invited to attend any 
meetings of the British Medical Association. 


He proposed that the Hampstead Division should support 


the motion. 
and carried. 

Instruction of the Representative.—The meeting then 
proceeded to instruct the Acting Representative as to the 
motions in the provisional agenda which had ‘not pre- 
viously been considered; also as to the proposals for 
reorganization of the Association on the supplementary 
report of the Council. 

District Inswrance Committee.—It was pointed out by 
the Mepicat Orricer oF Hearts that the District Insur- 
ance Committee was now in being, and that at its next 
meeting it would proceed to allot those of the insured not 
yet on a doctor’s list. He pointed out that there was no 
medical representative on this committee. Mr. Warez 


This was seconded by Dr. SHUTTLEWoRTH 





moved, and Dr. PritcuarD seconded, the following reso- 
lution, which was carried unanimously : 

That the Honorary Secretary of the Provisional Medical 
Committee be asked to again put forward the name of the 
selected medical representative to the District Insurance 
Committee. 

On the motion of Dr. Scrasz, seconded by Dr. Coopz 
Apams, it was unanimously resolved: — 

That the Honorary Secretary of the Hampstead Provisional 

Medical Committee be requested to send a copy of the 


letter of application to the Chairman of the District 
Insurance Committee. 


LewisHamM Drvisron. 
A meEETING of the Division was held at the Co-operation 
Hall, Catford, on July 8th. Dr. THornton ComBER 
presided. 

Instruction of Representative.—The Representative to 
Representative Meetings, Dr. T. Macnamara, received his 
final instructions for the Representative Meeting at 
Brighton. In particular, great exception was taken to 
Amendment 4 (SupPpLEMENT, June 21st, p. 565). It was 
gua proposed by Dr. Macnamara, and seconded by Dr. 

LUE : 

That this meeting of the Lewisham Division of the British 
Medical Association protests emphatically against politi- 
cians of any party being permitted, under present condi- 
tions, to address any of the meetings to be held during its 
annual meeting at Brighton, beginning Friday, July 18th. 

Vote of Thanks.—A vote of thanks to the Chairman 
terminated the meeting. 


MaryYLEBONE Dtvision. 
A GENERAL meeting was held at the Rooms of the Medical 
Society of London on July llth. Mr. Cuarues Ryatt, 
Chairman of the Division, presided, and fifteen members 
and one visitor were present. 

Ethical Rules.—On the motion of Dr. F. J. Smirn, 
seconded by Dr. W. GrirritH, the model ethical rules of 
a Division not in itself a Branch was adopted. 

Annual Representative Meeting.—Dr. F. J. Smita 
proposed, Dr. Gorpon Lane seconded, and it was agreed 
that the Representatives be instructed to vote against 


_ine ing the subscription and in favour of the expendi- 


ture being decreased as much as possible. On the motion 
of Dr. GoopBopy, seconded by Dr. Hatts Dat y, it was 
decided that the Representatives be instructed to vote 
against the Association being made into a trade union. 
Dr. F. J. SmitH proposed, seconded by Dr. Hauzts Datty, 
and the Representative was instructed to move at the 
Brighton Meeting : 

That power be given to any Division to refer to a postal vote 
within its boundaries any question which the Division 
considers should be so referred. 

Dr. Hatts Datty proposed, and Dr. Gorpon 
seconded : 

That the Representatives take up an attitude of determined 
opposition to the medical part of the Insurance Act. 

This was carried, after Dr. Park (by permission of the 
meeting) had made a statement as to the position at 
Chiswick. The Representatives were left a free hand on 
all other questions that might arise. Dr. J. F. Halls Dally 
was appointed Deputy Representative in place of Dr. 
Roxburgh, who found that he would be unable to attend 
the Brighton Meeting. The Representatives were in- 
structed to move the following resolutions at the 
Representative Meeting: 

1. That if hospitals and other institutions are to be repre- 
sented on the Statutory Local Medical Committees, a 
certain number of Poor Law Service representatives 
should be elected. 

2. That the Insurance Act is derogatory to the best interests 
of the profession, and that the policy of the Association 
be to demand the following amendments: (1) That an 
income limit be fixed; (2) free choice of doctor; (3) freedom 
from lay control; (4) that no one interest given a 

rmanent majority over all the other interests. 

3. at medical practitioners be advised to refrain from 
signing all public medical certificates until they are 
indemnified from any pecuniary consequences. 

On the motion of Dr. Montcomery-Smiru, seconded by 
Dr. RoxpurGH, it was resolved : 

That the Marylebone Division record its strong disapproval of 

the action of the Committee of the Section of Medical 


LANE 











JULY 19, 1913.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


( SUPPLEMENT TO THE 
BritisH Mgpicau JouRNAL 


89 








—_— 


Sociol: in inviting the Right Honourable Mr. Bore 
Geerge, M.P., and Mr. Masterman, M.P., to a section of the 
Association. 


Mr. McApam Ecctes moved, and Dr. Hatits Datty 
seconded, the following resolution, which was carried: 
That a copy of the above resolution be sent to the President, 

Vice-Presidents, Honorary Secretaries, and members of the 
Committee of the Section of Medical Sociology. 

The appointment of any other Deputy Representatives 

that may be required was left in the hands of the 

Chairman. The proceedings then terminated. 


WESTMINSTER DIVISION. 
A MEETING of the Westminster Division was held on 
June 23rd, when the following officers were elected : 


Chairman.—Mr. J. Howell Evans. 

Vice-Chairman.—Dr. B. O’Connor. 

Honorary Secretary and Treasurer.—Dr. W. A. Milligan. 

Representatives at Representative Meeting.—Mr. J. Howell 
Evans, Dr. G. E. Haslip, and Dr. F. H. Humphris. 

Representatives on Branch Council.—Dr. K. R. Hay, Dr. B. 
O’Connor, and Dr. F. J. Allan. 

Executive Committee.—Drs. Humphris, Kennard, Maitland, 
Bennett, Hay, Mullings, Pennington, Longinotto, Barlet, Allan, 
Whitehouse, Ewart, G. E. Haslip. 





NORTH LANCASHIRE AND SOUTH 
WESTMORLAND BRANCH. 
Kenpau Drviston. 
A GENERAL meeting was held on July 9th. The following 
officers for the ensuing year were appointed : 
Chairman.—Dr. Graham, Orton. 
Vice-Chairman.—Dr. G. A. Johnston, Ambleside. 
Secretary and Treasurer.—Dr. David Riddell, Kendal. 
Sepeeamiadine to Representative Meeting.—Dr. W. B. Cockill, 
Kendal. 
Representatives on Branch Council.—Dr. W. D. Chapman, 
Windermere ; and Dr. D. Riddell, Kendal. 
Exccutive Committee.—Drs. G. A. Johnston, Highet, Fuller, 
Holroyd, Dick, Cockill, Sturridge, and Riddell. 
Model Ethical Rules——The Model Rules for ethical 
procedure have been adopted by the Division. 





OXFORD, READING, AND MAIDENHEAD BRANCH.- 


THE anuual meeting of the Branch was held on July 11th 
at the Radcliffe Infirmary, Oxford. 

Installation of President.—Dr. Freeman (Reading) 
vacated the chair, and Sir Wm. Osler (Regius Professor 
of Medicine, Oxford) was installed as President of the 
Branch. 

Annual Report of Branch Council.—The Sscretary 
read the Branch Council’s report. It referred to the work 
of the three Divisions during the past session, and in 
particular to the establishment of the Local Medical 
Committees. Attention was drawn to the schemes for 
attendance on non-insured persons—namely, the Oxford- 
shire minimum scale of contract fees and the Berks Public 
Medical Benefit Service. The number of members in the 
Branch was 337. The Council recorded their sense of 
obligation to Dr. Turrell for his work on the Central 
Council, and regretted that he was unable to offer himself 
for re-election. 

Financial Statement.—The Treasurer (Dr. Freeman) 
submitted the financial statement, which showed a balance 
in favour of the Branch. The report and balance sheet 
were approved. 

Election of Officers.—The following officers were elected : 

President-elect.—Mr. W. Maurice, Reading. 

Vice-Presidents.—Dr. Turrell and Dr. Freeman. 

Secretary.—Dr. Squire, Reading. 

Treasurer.—Dr. Freeman, ing. 

Three New Members of Council.—Dr. Murrell, Dr. Lambert, and 
Dr. Duigan (Dr. Moore, Dr. Munro, and Dr. Price retiring). 

Vote of Thanks.—A cordial vote of thanks was unani- 
mously accorded to Dr. Duigan, the retiring Secretary. 

Clinical Meeting and Dinner.—A series of clinical cases, 
reported elsewhere (JouRNAL, p. 123), were described and 
discussed, and afterwards the members dined together at 
Christ Church. 


SOUTH-EASTERN BRANCH: 

Bricuton Drviston. 
THE annual meeting of the Brighton Division was held on 
June 17th. Dr. Ryprinc Marsn, Chairman of Division, 
presided, and thirty-two members were present. 











Election of Officers.—The principal business was the 
S of officers, committees, etc., which resulted as 
ollows : 


Chairman.—Dr. Hen 
Chairman-elect.—Dr. 
Vice-Chairman.—Dr. C. Ryding Marsh. - 

Secretary and Treasurer.—Dr. E. Burchell, 5, Waterloo Place, 
Brighton. 

Assistant Secretary.—Dr. L. A. Parry, 5, The Drive, Hove. 

Representatives in Representative Meetings.—Drs. E. Rowland 
Fothergill and C. H. Benham. 

ty esentatives in Representative Mectings.—Drs. H. H. 
Taylor and P. Stanhope Eves. 

Representatives on Branch Council.—Drs. E. Burchell (ex officio) 
and C. Rawdon Wood. 

Executive Committee.—Drs. R. J. Ryle, Helen Boyle, Shrub- 
shall, E. Hobhouse, H. Vallance, J. McGlashan, Allfrey, and 
H. M. Langdale. ; 

Medico-Political Committee.—Drs. E. Hobhouse, A. M. Daldy, 
T. Johnston, H. H. E. Scatliff, 8. B. Figgis, and H. N. Fletcher. 

Organization Committee.—Drs. Ryding arsh, H. N. Fletcher, 
J. R. Steinhauser, and C. Rawdon Wood. 


Gervis. 
. H. Benham. 


Bromuey Division. 
THE annual meeting of the Division was held at Bromley, 
Kent, on June 5th. 

Election of Officers.—The following were appointed as 

office-bearers for the ensuing year: 

Chairman.—Dr. Yolland. 

Vice-Chairman.—Dr. Umney. 

Representative.—Dr. Tennyson Smith. 

Deputy Representative.—Dr. Stilwell. : 

Representative on Branch Councii.—Dr. Tennyson Smith. 

Honorary Secretary and T'reasurer.—Dr. Tennyson Smith. 

Executive and Ethical Committee.—Drs. Michael and Clarke, 

for Penge area; Drs. Stilwell and Hawke, for Beckenham 
area ; Drs. Grant-Wilson, Codd, and Lewis, for Bromley area; 
Dr. Bailey, for rural area. 

The following motions were proposed, seconded, and 

carried : 

1. That the Bromley Division adheres to its resolution passed 
in March, 1913, and again advises medical men acting 
on the panel to sign contracts only for periods of three 
morths until contentious matters are settled to the satis- 
faction of the local medical profession. 

2. That the Bromley Division instructs the Kent Medical 
Committee to consider the desirability of advising during 
the month of October all medical men pashan on the 
panel to ask the Kent Insurance Committee for fresh 
contract forms, and also of advising them not to sign 
those contracts for longer periods than three months. 


RocHESTER, CHATHAM, AND GILLINGHAM DIVISION. 
A MEETING of this Division was held at the Rochester 
Hospital on July 10th. Dr. Satispury was elected 
Chairman for the meeting. 

Election of Officers.—The following office-bearers were 
elected : 

Chairman.—Dr. Godfrey Taunton, Gillingham. 

Vice-Chairman.—Dr. H. Smith, Chatham. 

Executive Committee——Drs. Shelley and F. Jefferiss were 
elected to fill two vacancies. 

Deputy Representative.—Dr. F . Jefferiss (re-elected). 

Expenses of Representative.—A recommendation by the 
Committee that there should be a levy of 5s. on members in 
order to a expenses of the Representative at Repre- 
sentative Meetings at the rate of 1 guinea a day was 
carried unanimously. 

Instruction of Representative.—The meeting then pro- 
ceeded to instruct the Representative on the various 
matters referred to Divisions. 

Death of Dr. Milward.—The Honorary SEcRETARY 
drew the attention of the meeting to the sad death of 
Dr. Milward of Cardiff, and appealed for subscriptions to 
the fund. A sum of 4 guineas was subscribed in a small 
meeting, several of those present having already subscribed 
individually. 





SOUTHERN BRANCH. 
Tue fortieth annual meeting of the Southern Branch was 
held on July 3rd, at the Institute, Shanklin, Isle of Wight. 
In the absence of the President, Dr. F. W. Jollye, the 
chair was occupied by Dr. B. H. Mumsy, the newly-elected 
member of the Council of the Association, who thanked 
the members for conferring upon him that honour. 
Annual Report.—The annual report of the Council was 
read and confirmed on the motion of Dr. C. Fryer, 
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seconded by Dr. L. L. Preston. The balance sheet was 
taken as read and adopted. 

Election of Officers.—The scrutineers’ report on the 
election of the officers of the Branch for 1913-14 declared 


the following elected : 


President-elect.—G. H. Cowen, F.R.C.8., Southampton. 

Vice-Presidents.—Drs. Wm. Carling, Southsea, and A. E. 
Bodington, Winchester. 

ane Secretary and Treasurer.—Dr. James Green, Ports- 
mouth. 


President's Address.—The ordinary business being con- 
cluded, Dr. Mumby vacated the chair in favour of the 
incoming President, Dr. Joun Cowper, who ‘delivered an 


address on “ Medicine and Eugenics,” at the close of which | 


Dr. J. Warp Cousins (Southsea) moved, and Dr. H. C. 

Majsor (Jersey), seconded, a vote of thanks to Dr. Cowper, 

which was carried by acclamation. 
Recreation.—-At the President’s invitation the members 


then adjourned to luncheon, during which a collection ™ 


was made on behalf of the Epsom Medical College and the 
Royal Medical Benevolent Fund. Afterwards some mem- 
bers went to the Webster Memorial and Scio Hospitals, 
some attended a garden and tennis party at the Shanklin 


Tennis Club, and others played golf on the Shanklin and 


Sandown links. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH 
CarpirF Drvision. 
Tue letter of Mr. J. Lynn Thomas which appeared in 
the British Mepicat Journat of July 12th, and which 
within a few hours after publishing in the Journat found 
its way into the local papers, calls for notice and reply. 
Mr. Lynn Thomas states: ‘The policy of the Associa- 
tion, as I understand it, should be carried by its Divisions,” 
etc. May we venture to call Mr. Lynn Thomas’s atten- 
tion to a resolution of the Representative Meeting of July, 
1912, as follows: 


Minute 194.—Resolved : That no tuberculosis dispensary 
should be opened or beds provided for treatment of those 
in receipt of sanatorium benefit at a voluntary hospital or 
infirmary, except on the condition that the organization is 
entirely independent of that of the voluntary hospital or 
infirmary, the account of the departments being kept 
separate, and that the services of all medical practitioners 
are paid for. 


The principle there laid down is that which the Cardiff 
Division of the British Medical Association is endeavour- 
ing to carry out. 

This question arose as a result of a letter from head 
quarters on April 29th, 1913, enclosing a copy of an 
advertisement for a medical officer for the Cardiff Tuber- 
culosis Hospital of the King Edward VII Welsh National 
Memorial Association, at a salary of £200, with board, 
lodging, and usual allowances. The candidate appointed 
to be a whole-time officer and have special experience in 
the diagnosis and treatment of all forms of tuberculosis, 
the use of tuberculin, and bacteriology. 

The Executive Committee of the Cardiff Division felt 
that although the terms offered were inadequate, they 
could not take action while the consulting surgeon of the 
Memorial Association— Mr. Lynn Thomas—was acting in 
an honorary capacity. They thereupon communicated 
with Mr. Lynn Thomas on May 27th, 1913, asking if it 
were true, as reported, that he had been appointed 
honorary consulting surgeon to the Glan Ely Sanatorium, 
and calling his attention to the fact that the institution 
was a State-aided one, and that it was not desirable in the 
interests of the profession that he should act in an 
honorary capacity. To this courteous letter, as well as 
to two subsequent letters, Mr. Lynn Thomas has not yet 
had the courtesy to reply, beyond a mere formal acknow- 
ledgement on July 4th, 1913. 

At the opening of the Barry Municipal Hospital Mr. 
Lynn Thomas was asked to become its consulting surgeon. 
He, however, refused, unless he were “see a fee, as the 
hospital was maintained out of the local rates. 


This shows a strange inconsistency of attitude on the 
part of Mr. Lynn Thomas, as the patients at the Glan Ely 
Sanatorium are not merely rate-aided but State-aided as 
well. 

Allusion is made by Mr. Lynn Thomas to the fact that 
he: had the honour in the past of being a member of 





Council of the British Medical Association. We would 
remind him that he owed that honour to the loyalty of his 
professional brethren in this Division; nor do we think 
that he can complain of the sympathy and support which 
he received at a critical moment of his own career. Surely 
then it is not unreasonable that the profession should 
demand loyalty from Mr. J. Lynn Thomas. 

Mr. Lynn Thomas’s reference to the valuable advice 
which he gave to the whole of the profession during the 
crisis in connexion with the National Insurance Act is not 
within the knowledge of any of the members, as this 
former member of the Council was couspicuous by his 
absence at the Division meetings. 

Mr. Lynn Thomas's loyalty to his profession seems to 
be limited to parochial matters; when it is a question of 
a national institution he professes to be superior, and will 
only condescend to discuss matters “with the highest 
tribunal of the Association itself.” The only way in which 
the highest tribunal of the Association can obtain infor- 
mation upon local matters is through the local Division.— 
We are, etc., 

R. J. Smirx, 


Chairman, Cardiff Division. 
WitiramM Martin, 
W. B. CrawrorpD TREASURE, 
Representatives, Cardiff Division. 
A. L, THorney, 


D. C. Evans, ‘ 


Honorary Secretaries, Cardiff Division. 





SOUTH-WESTERN BRANCH: 
Exeter Dtvision. 
A MEETING of the Exeter Division was held at the Royal 
Devon and Exeter Hospital, on July llth, at 4.30 p.m. 
Mr. A. C. Roper was in the chair, and fourteen members 
were present. 


Annual Representative Meeting. 

Dr. Duncan was instructed to hand over to head quarters 
the moneys in his keeping due to the Central Defence 
Fund after paying such small accounts as were still 
outstanding , on behalf of the Provisional Local Medical 
Committee, 

Mr. A. C. Roper moved on behalf of Mr. Russell Coombe 
that : 

On page 555 of the SUPPLEMENT of June 21st to add at the 
end of paragraph 7—‘‘as should also amalgamations of 
Divisions or parts of Divisions for special or other purposes ; 
these amalgamations to have such powers as are conferred 
on them by the Divisions creating them;. these powers to 
include that of adopting the Model Ethical Rules of the 
Association for a Division not in itself a Branch, with 
power to report direct to the Branch Council concerned on 
ethical matters which may come before the amalgamation, 

This was seconded by Dr. Deas, and after some discus- 
sion carried nemine contradicente. 

In the discussion upon the. preceding motion the 
following principle was put from the Chair and agreed 
to: 


That (on consideration of paragraph.7 of the report on the 
Metropolitan Counties Branch Council scheme) the Exeter 
Division would approve of amalgamations of Divisions Ned 
parts thereof) and of the formation of Subdivisions for 
special purposes rather than any scheme of general re- 
organization of Divisions and Branches, 


On the motion of Dr. Gorpon, seconded by Dr. STEELE 
Perkins, the following resolution was carried nemine 
contradicente: 

That (especially if the Council is elected by the Represen- 
tative Body) the Association. needs a Referendum, not only 
on the — plan, but also on the Swiss—that is, on the 
demand of a certain (reasonable) number of Divisions or 
Branches containing a certain (reasonable) number of 
members. 

Dr. Gorpon moved, and Mr. Roper seconded, the 
following motion, which was carried nemine contra- 
dicente : 

That the Representative Body elect at least five-sixths of the 

Council. 


On the motion of Dr. Gorpon, seconded by Dr. Dzas, 
it was resolved nemine contradicente : 


That the Lit expenditure is excessive, and urgently 
needs reduction. 
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‘Dr. Gorpon proposed, and Dr. Soxty seconded, the 
following resolution, which was carried nemine contra- 


dicente : ‘ 


That.the Representative Body should be reduced at least to 


half its present numbers. 

On the motion of Dr. Gorpon, seconded by Dr. Souty, 
it was resolved nemine contradicente : : 

That committees be smaller and means taken to reduce 

- unnecebsary journeys. 

Mr. WorTHINGTON moved, and Dr. Dras seconded, the 
following, which was carried nemine contradicente : 

That the Representatives be instructed to vote against any 


_ proposals..for converting the Association into a trade 
union. 





WEST SOMERSET BRANCH. 
‘Tue seventy-first annual meeting of the West Somerset 
Branch was held at Taunton on July llth. Dr. Batrour 
Stewart took the chair and nineteen members were 
present. 

Annual Report and Balance Sheet.—The annual report 
and balance sheet were presented and adopted. 

Vote of Thanks.—Dr. Balfour Stewart then retired 
‘from the chair in favour of the new President, Mr. P. L. W. 
Witt1ams, F.R.C.S.Edin., who proposed a hearty vote of 
thanks to Dr. Balfour Stewart for the very able manner in 
which he had presided over the Branch during the past 
‘year, which was carried with acclamation. 

Election of Officers.— The following officers were 
-elected : 

President-elect.—Dr. Ardagh, Stogumber. 

Council of the Branch.—Messrs A. R. Iles and A. D. Willcocks. 

Honorary Secretary and Treasurer.—Mr. C. Farrant. 

Ethical Committee.—The Council of the Branch was elected as 
‘the Ethical Committee of the Branch. 


Luncheon.—The meeting then adjourned to luncheon, 
at which twenty-two members sat down. 

The meeting was resumed at 2.30. 

Annual Representative Meeting.—At the invitation of 
the President, Dr. MacponaLp explained to the meeting 
‘the various recommendations of the Council in view of the 
Meeting of Representatives. After considerable discussion 
ithe following were voted on as below. On other points 
Dr. Macdonald was given a free hand. 


SUPPLEMENT, May 10th. Recommendations B, H, I, J, and 
\paragraph 154, were adopted. 

On tbe question of reform of the present constitution of the 
Association (SUPPLEMENT, June 21st), Dr. Macdonald was given 
:a free hand. 

Paragraph 9, Section (d), was adopted. 

Paragraph 11, Section (vi), was not adopted. 

Paragraph 26, Section (1), was adopted. 

D. On the election of the Council, it was decided that it 
‘should not be altered. 

Paragraph 40. A Parliamentary Committee was voted for. 

Paragraph 41. An Organization Committee was negatived. 

The Referendum by postal vote was rejected. 

Paragraph 15, Sections (a), (b); (c), (d), (e) (SUPPLEMENT, 
June 2st), were accepted. 

Section (f) was negatived. 

SUPPLEMENT, July 5th. Recommendations M, N, O, P, A, B, 
‘D, E, F, G, H, J, M, were adopted. 


It was decided that the present voluntary system of 
hospitals should be maintained. 

It was resolved that the report on the special fund for 
the organization of the profession be discussed at the 
meeting of Representatives and referred back to the 
Divisions. 

At the close ‘of business the President entertained the 
members to tea. 





YORKSHIRE BRANCH: 
Haurrax Division. 
A MEETING of the Halifax Division was held at Halifax on 
July 9th, when Dr. A. Drury was in the chair, and eleven 
other members were present. 


Annual Representative Meeting. 

Report of Council_—As to recommendations A, B, and C, 
it was decided, on the motion of Dr. MarsHat., seconded 
by Dr. Brown, that the Representative be allowed to use 
his own discretion. 








Constitution of Representative Meeting.—After some 
discussion, the following resolution, proposed by Dr. 
Sreete and seconded by Dr. Marswart, was carried 
nemine contradicente : 


That this Division 
“numbers of the 
discretionary powers. 


ees to the proposed reduction in the 
presentatives, and to giving them 


Areas of Diwisions.—The question of making Division 
areas coterminous with Insurance Committee areas was 
discussed, and considered unpractical. It would be un- 
popular with the non-panel doctors and very inconvenient 
for those members whose practices lay on the borders of 
the insurance areas. 

Extension of Powers of Branch Cowncils. — The 
suggestions in the report of the Metropolitan Counties 
Branch Council for increasing the powers of Branch 
Councils were strongly disapproved of, and the following 
resolution, proposed by Dr. SteELE and seconded by Dr. 
PERRIN Brown, was carried unanimously and ordered to 
be sent for inclusion in the Agenda of the Annual Repre- 
sentative Meeting : 


That this Division disagrees with the recommendation of the 
Council that Branch Councils should be given greater 
powers over their Divisions. Considerations of time 
prevent in this neighbourhood men of active interest having 
a dominant influence on the Council of the Branch. This 
Division recommends that a Division should have power to 
refer all matters to headquarters, should it think fit to do 
so, This would not remove the power of the Division to 
refer certain matters to the Branch Council in cases where 
co-ordinate action with other Divisions was necessary. 


Proposal to Transform the Associativn into a Trade 
Union.—This was disapproved of, and a motion to that 
effect, proposed by Dr. Harris and seconded by Dr. 
MARSHALL, was carried unanimously. 

Resignation of a Contract Appointment.—At the last 
meeting of the Division a member had agreed to resign 
a contract appointment. The Secretary reported that 
the appointment had been resigned, and it was resolved 
that a formal letter from the Division be sent to the 
member, approving of his action. 








To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association otices. 


DISCONTINUANCE OF AN EXISTING BRANCH: 
FORMATION OF TWO NEW BRANCHES. 


Tue following changes have been made in accordance with 
the Regulations of the Association, to take effect from 
the date of publication of this notice (July 19th, 1918) : 


Discontinuance of Transvaal Branch : Formation, in 
Substitution therefor, of Two New Branches. 

That the existing Transvaal Branch of the Association 
be discontinued, and that, in substitution therefor, the 
present Divisions of the Branch—namely, Pretoria and 
Witwatersrand Divisions—be constituted as two inde- 
pendent Branches, as follows : 

1. Pretoria Branch.—To consist of the districts of 
Rustenburg, Waterberg, Zoutpansberg, Lydenburg, Middle- 
burg, Carolina, Barberton, Swaziland, and that portion of 
the Pretoria district lying north of latitude 26 S. 

2. Witwatersrand Branch.—To consist of the remainder 
of the Transvaal. 

Representation in Representative Body.—T he formation 
of the two new Branches does not affect existing arrange- 
ments as regards pepresentation in the Representative 
Body, for, assuming that the principle at present adopted 
by the Council whereby each Division and Division-Branch 
outside the United Kingdom possessed of an Honorary 
Secretary and the necessary. organization is granted inde- 
pendent representation in the Representative Body is 
continued in operation for the year 1914-15 by the 
Council, each of the two new Branches will, like the 
existing Divisions, be entitled to independent representa- 
tion, each to return one Representative. 
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NATIONAL INSURANCE ACT 
AMENDMENT BILL. 


SEconD READING. 


Tus bill was discussed on second reading on Tuesday, 
J — 15th, and at the conclusion of the debate was passed 
without a division and committed to Standing Committee. 
A division was taken on the question that the bill should 
be considered in Committee of the whole House, and 
rejected by 284 to 260. A motion that the matter should 
not be proceeded with further, but that a committee of 
inquiry into the whole question of the Act and its 
be eat should be appointed, was defeated by a similar 
vote. 

Mr. H. W. Forster dealt with various matters in con- 
nexion with the bill. With reference to medical benefit 
he said : I am not going to argue this in any controversial 
spirit, but I do want to bring before the Government the 
reason for extending the scheme of medical benefit as it 
was intended to be extended in the Act as it originally 
stood. There is no doubt the Act originally contemplated 
@ provision of medical attendance, broadly and generally 

ing, upon the panel system ; there is no doubt about 

it. The Chancellor of the Exchequer used to tell us 
periodically that the doctors were coming in to work the 
Act, and we all hoped and expected that it was so. The 
whole House expected the provision of medical benefit in 
the main would be carried out under the panel system. 
The Chancellor of the Exchequer, the House will remem- 
ber, said we want something more. The House intended, 
the Chancellor of the Exchequer intended, that people 
not satisfied with panel doctors and doctors not satisfied 
with the panel system should each be able to obtain— 
the doctor employment among patients and the patients 
a doctor, without having recourse to contracting .out. 
The bill contained a provision of that kind. The Com- 
missioners themselves before last year contemplated it 
should be done, and they issued a pink ticket to 
people who, not satisfied with the panel doctors, 
wished to make their own arrangements. It was 
only when the controversy with the medical profession 
reached an acute crisis that the Government placed upon 
the wonting of the Act an interpretation which I believe 
to be entirely foreign to the meaning of the Act when it 
left the House of Commons. There is no doubt the report 
of the Commission proves, and our own experience proves, 
that now you have got a panel system, broadly and 
generally speaking, working throughout the country. It 
may be working satisfactorily in some places, but why do 
you not go further and extend the provision of medical 
nefit in the direction we contemplated two years ago— 
that is to say, allowing people to make their own arrange- 
ments outside the panel en It is quite useless for the 
Government to say that there is not a strong desire on the 
t of many people to make their own arrangements. 

t is ndt a question of doctors trying to break down 
the Act or of some people in the State entering 
into an alliance with the doctors to break down 
the Act. There is a very strong and genuine desire on 
the part of many persons to go outside the panel system. 
With respect to excessive sickness claims, he said: We 
read a good deal about malingering and its effects in the 
country under the operation of this Act. We also read a great 
deal about excessive sickness claims, and something about 
them being due principally and primarily to malingering. 
I am forced to believe, after doing all I can to inform 
myself on this matter, that there is something more than 
malingering. Although no doubt malingering may play 
some part, I think the excessive sickness claims arise 
from the fact that you have admitted into the ranks of 
the societies a large number of weak lives and bad risks. 
We read of sickness claims increasing by 10, 20, 30, 40, 
50, and even up to 70 per cent. What is going to be the 
result of that? This is a point which strikes me as being 
most grave. I said a moment ago that the whole fabric of 
the present scheme of benefits rests upon actuarial calcu- 
lations derived from the experience of picked lives under a 
voluntary system of insurance, where a considerable por- 
tion of the members took pride in never coming on to the 
funds of the society at all. An unexpected development 
such as that to which I have referred threatens to upset 





the calculations on which the present system is based, 
and, in fact, threatens the stability of the whole structure. 
Mr. Mastery, in reply, in referring to the questions of 
medical benefit and excessive sickness claims raised by 
Mr. Forster, said: Let me deal for a moment, if I may, 
with the criticisms which the hon. gentleman made for 
what was not in the bill. There were two important 
points. One was the question of medical benefit, and the: 
other was the question of the approved societies, especially 
in connexion with the problem of excessive ess. 
First, as to the extension of medical benefit. I listened to 
him very carefully, but I could not understand what it 
was that he desired inserted in the Act, but, of course, any’ 
amendment put down by him will have most serious con- 
sideration from us. He seemed, as far as I could under- 
stand, to be acting under a sense that the Insurance 
Commissioners were now preventing Insurance Com- 
mittees from ane that which they have a right to do— 
that is, to arrange for medical benefit for all the insured: 
persons for whom they are responsible under conditions. 
they think satisfactory for all the insured persons. We 
have got the panel system established. It was passed by 
this House by an overwhelming majority, and the 
statutory duty of Insurance Committees is to ensure that. 
medical attendance is given to all insured persons under 
the Act. There is only one reason, so far as I know, why 
exception has been taken to what the hon. gentleman 
calls “contracting out.” The Insurance Committee must. 
ensure that all persons, and not simply some selected. 
lives, are treated in the area over which they have control, 
and in every case where contracting out has been demanded 
the doctors who wish to have patients contracted out. 
have desired to choose selected lives and not to take the 
average of good, bad, and indifferent, whilst at the same 
time obtaining the same remuneration, per life, as the 
doctor who does not contract out. The hon. gentleman is. 
a perfectly fair-minded man, and he must realize the 
difficulty of an Insurance Committee in the matter. If 
the Committee allows, say, five doctors among ten to- 
choose all the good lives and leave the other five to ha’ 
the indifferent and bad lives, and allows the money to be 
equally divided between the two, it is obviously and. 
scandalously unfair on those who have to take all the bad 
lives. Thad is the sole reason, as far as I understand,. 
why Insurance Committees are limiting the conditions of 
contracting out. May I point out one other thing in con- 
nexion with this matter? If contracting out is to be- 
done, it cannot be limited to doctors who want to be on 
the panel. There are many systems, especially in South 
Wales and elsewhere, whereby the miners arrange for- 
doctors who take the man, his wife, and children for a 
certain fee, and there is a very great demand for an ex- 
tension of that system. It is ome eA welcome to the 
miners and to insured persons, but the free doctors, who- 
are anxious to promote contracting out where this system 
does not exist, are anxious to stop contracting out where 
it does exist. If the hon. gentleman will examine the- 
pages of the British MepicaL Journat for the last few 
weeks, he will see that they are in a hopeless dilemma as. 
to what they want, whether contracting out or not.. 
Surely, the sensible thing to do is this: Let every doctor 
come on to the panel, and let doctors come on to the panél,. 
if they like, for limited attendance, say, to twenty 
persons, so long as they do not gather their cloaks around 
them and say, “ We will have nothing to do with this 
thing,” and so long as the doctors are not divided into two 
classes—panel and non-panel. I know that every Insur- 
ance Committee has been anxious to welcome doctors on to- 
the panel, even for a limited number of cases, in order 
that the medical profession now so divided should be 
joined up again to work the Act. I would strongly 
submit to hon. gentlemen opposite that their attitude has. 
a very considerable influence in connexion with this par- 
ticular point, and that they should endeavour with us to 
try and get the free choice of doctor, for which they voted, 
established as the universal system, with every doctor on 
the panel, and no doctors fighting the panel system in this. . 
country. Surely that, without any legislation at all, could 
be done if they would join their influence with ours in. 
endeavouring to persuade the doctors: In any case,. 
I know of no amendment to the Act which would meet. 
the point. More and more doctors are coming on to the: 


panel, and I think that only a little effort is required to 
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make for a lasting peace, but it ought to be an effort made 
by both sides. t me come to a point which the hon. 
gentleman said was of considerable interest and serious- 
ness. It is not a point we could have met by legislation 
in this bill. We have heard a good deal outside in recent 
newspaper correspondence of the point which the hon. 
gentleman put with great force and gravity. It is the 
question whether excessive sickness claims are going to 
so develop as to break down the financial arrangements 
of the Act. It is ue to imagine that in six months’ 
working ‘of an Act of this sort any reliable statistics can 
be obtained. The Act has brought in perhaps five million 
persons who were insured before, and perhaps seven 
million persons who had never really been insured at all. 
It has been working six months, and at the end of those 
six months we hear certain statements referring especially 
to certain districts and to certain approved societies that 
the sickness benefit of their own members—not the new 
members who have come in—has gone up in comparison 
with last year. If the hon. gentleman will look at the 
report he will find some rather remarkable figures in 
connexion with this question. We asked for special 
figures on the first quarter from seven or eight societies 
as to their sickness experience, and we found that, so 
far from there being any balance against the societies 
for excessive sickness, the sickness experience had 
not come ‘up to the amount allowed for in the 
actuarial calculations. There were some of the largest 
societiés. I do not want to mention their names, be- 
cause I do not wish to seem to give a preference to some 
over others. They include societies of all types, trade 
unions, industrial societies, and large friendly societies. 
With no allowance for it being the worst three months in 
the year, from January to April, the actuarial allowance 
was £470,000, and, with allowance for the season, it was 
£567,000. That was the allowance in the actuarial cal- 
culations, and the actual money paid out was £400,000. 
That was not only very much less than the allowance 
_made for the season between January and April, but very 
much less than the allowance made for even a normal 
season. I think that fact ought to be before the House 
before they accuse us of being indifferent to rather vague 
statements of excessive sickness. On the other hand, as 
the hon. gentleman rightly suggests, it would be very 
foolish on our part, and very much against our duty, if we 
did not consider very seriously whether, and in what 
degree if at all, excessive sickness did exist, and how far 
that was genuine sickness, and how far it might be due to 
what is ordinarily called malingering. On that point 


Ihave just three considerations to represent to the hon. - 


gentleman and to the House. I think that it has been 
established—lI do not quite know the reason why it is so— 
that there has been an excessive sickness above the 
normal during the past few months, and especially in the 
second quarter. The result has been that in some cases 
the line of sickness, which generally rapidly drops from 
April until about October, has not been dropping as was 
expected. Secondly, there is undoubtedly, as attested by 
evidence, a number of persons drawing sick pay who have 
no right under the Act to do so. Curiously enough, that 
specially refers to Lancashire. A very large number of 
complaints have been received from societies with 
branches in Lancashire, and it must have some connexion 
with the fact that Lancashire has never had experience 
of the contract system. Lancashire doctors have been 
working under a different system to that which obtains in 
the rest of the country. I can only hope, so far as the 
sickness excess depends on doctors carelessly giving cer- 
tificates, or in some cases giving them deliberately because 
they are opposed to the Act, that the great influence of 
the medical profession, as a whole, will be exercised to 
prevent that kind of thing going on, for if there is one 
thing more than another which would bring the whole 
medical profession into disrepute it would be the finding 
out by the leaders of friendly societies, in testing these 
certificates, that they were given unfairly. 

Sir Henry Craik: Have you any ground for saying 
that? 

Mr. Masterman: I do not speak without grounds. 

Sir Henry Craik: Bring them forward. 

Mr. Masterman: If the hon. member will consult the 
leaders of some friendly societies with whom I have been 


in consultation I think he will find he would have grounds 





for saying this and even more. If he will consult the 
committee the doctors themselves have set up in Man- 
chester, a committee of doctors and insured pergons 
equally represented, to prevent this sort of thing going on, 
I be very glad to hear what they say._ I do not 
think they will challenge me across the floor of this 
House. As to the whole question, I agree with the hon. 
gentleman opposite—it is worthy serious consideration. 
As he fairly says, these considerations have arisen in the 
operation of the bill, and no man could have foreseen 
them. It is because such considerations must arise from 
time to time that amending bills must be introduced, even 
on the happy anniversary of July 15th. I think we had 
better appoint a Committee to go into this subject—s 
Committee of representatives of approved societies, repre- 
sentatives of the doctors, and perhaps one or two other 
members. Let them fruitfully spend their time in the 
coming autumn and winter in examining exactly into these 
charges—charges of malingering, and charges against 
the doctors. It is very desirable, if they are without 
foundations, such charges should be got rid of. The Com- 
mittee might also inquire relative to the case of the man 
who is only earning 15s. per week but is insured for 20s. a 
week, and gets that increase in sick pay. I think, also, 
the alleged increase of benefit in the case of women might 
be inquired into. If the Committee went into the whole 
subject, although I do not think it would be possible to 
embody much on the result of their inquiry in legislation, 
at any rate their report would enable us to put right any- 
thing which may be wrong in these particular matters, 
and the remedy could be applied in a very short time. In 
conclusion, Mr. Masterman dealt with questions of deposit 
contributors, casual labour, the payment of arrears, and 
other matters. 

Mr. Woruineton-Evans dealt for the most part with the 
financial proposals of the bill, with questions of adminis- 
tration, and with outworkers and aged persons. With 
respect to the excessive sickness claims, he said: I quite 
agree that a period of six months is too short to lay down 
for any actuarial calculations, but it is a period which you 
can compare with a similar period in the year before. 
Although it is short, it is the only period we have which 
enables us to make any comparison. -I dare say hon. 
members saw the very interesting reports in the Times 
of July 12th and 14th. I:am not going to read them, but 
practically they are from all parts of the country, and 
especially the Midlands and the North. These reports 
have been got from officials of various approved societies, 
and I think that without exception the officials report that 
the claims have been hugely in excess of expectation from 
the actuarial point of view. In a lodge in Essex, taking 
State and voluntary benefits together, the number of days 
sickness has increased from 6,4 in 1911, and 6.8 in 1912, 
to 11.5 in 1913. There has been a 40 per cent. increase in 
the number of days sickness per member insured. In 
another South country lodge I find there has been the 
same experience, though not quite so bad. It shows a 
25 per cent. increase in sick benefit. I have three or four 
more here in North Wales. I thought the Chancellor of 
the Exchequer, if present, might have liked to hear what 
was happening there. These are on the voluntary side 
only, and wee é are not State benefit. The res show 
the effect of the Act on the voluntary side. In 1912 the 
average was 35.5 and in 1913 it was 4.8, showing an increase 
of 27 percent. Another society in Carnarvon shows an 
increase of 33 per cent., and still another an increase of 
40 per cent. In Anglesey one has an increase of 33 
cent. and another of 50 per cent. In Merionethshire, I 
have got one with a 12 per cent. increase. In view of 
these figures, I venture to think that no one who really 
wished to use whatever money was available in the best 
way for national insurance would do otherwise than use 
it for the purpose of strengthening the position of the 
societies. I do not think there can any doubt, in view 
even of these short comparisons, that the financial posi- 
tion does require strengthening, for the consequences, 
if a large number of lodges and approved societies failed, 
are too horrible to contemplate. 

Mr. Hopes, the Labour member for Gorton, speaking 
on the excessive sickness claims, said: With reference to 
the experience of the hon. member for Colchester as to 
sickness, as the secretary of an approved society having 
20,000 members who are connected with the steel and tin- 
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plate and iron trades—trades which are supposed to have 
miore than the average of sickness, our experience under 
the Act has been that the sickness is less than the 
actuarial expectations. Another fact: averages are 
fallacious unless you have got the average age of the 
members. In the. society with which I am connected we 
have been careful to have the ages of the members taken 
for each quarter, and the average of sickness which we 
had under the Act not only for the first, but for the second 
quarter, proved to be considerably less than the actuarial 
calculations. In a later part of his speech he attributed 
blame to the medical profession in the following terms: 
May I say in this connexion that those of us who have to 
do with the administration of the Act have not received 
very mnch support from the medical faculty. Medical 
men, within recent times at any rate, have talked a great 
deal about the honour of the profession, but from my 
knowledge and experience of the administration of the 
Act I should like to see it in practice instead of in speech. 
If only the doctors would rise to the standard that they 
would have us believe they have set for themselves, it 
would do very much to prevent what one might describe 
as malingering. 

Mr. CuarLes Baruurst spoke chiefly of the difficulties 
and claims of rural and small societies. His experience 
of a large rural society in respect of sickness claims had 
been different from the cases brought forward by Mr. 
Worthington-Evans. During the first quarter in which 
the Act was in operation the amount of sickness 
benefit paid during the period ending April 13th this 
year was, in the case of this large rural workers’ 
society, £3,564 6s., and the amount of maternity benefit 
paid during the same quarter amounted to £1,305, making 
together an aggregate sum of £4,869 6s. On the other 
hand, he was entitled to point out what the Insurance 
Commissioners estimated as the average cost of sickness 
and maternity benefit per head of the whole population, 
agricultural and rural, taken together for the year. For 
that period they estimated that it would be at the rate of 
3d. per week for the men and 2d.-per week for the women. 
Those figures, taken on the basis of the membership of 
this society, represented £662 per week, or, in respect of 
the quarter, a sum of £8,206; that is.to say, the amount 
estimated by the Commissioners would, if their facts and 
figures and estimates were correct, upon sickness and 
maternity benefit, have amounted to over £8,000, whereas 
in fact the amount actually paid out amounted to no more 
than £4,800. It might be said that the first quarter might 
for certain reasons be somewhat misleading and form no 
guide to future quarters. The speaker also had the figures 
for the present quarter, or rather for the last quarter, so far 
as figures were available—that is tosay, for the nine weeks 
ending June 14th. There again the aggregate figures 
for sickness and maternity benefit saiouahes in fact to 
£4,038 10s., as compared with an amount which, on the 
basis of the Commissioners’ calculation, should have been 
£6,228. It was perfectly evident from those figures that, 
as the result of realized experience, agricultural workers 
did not make anything like so large a claim upon the sick 
fund of their societies as workers in other industries. 

The debate was continued by Sir Luke Wuire, Viscount 
Wotmer, Mr. Rosertson, and Mr. Cooper, who dealt with 
‘questions chiefly of a non-medical character. 

Dr. AppIson, answering the criticismsof Mr.Worthington- 
Evans, discussed the financial proposals of the bill with 
respect to the sickness benefit of aged persons and other 
matters connected therewith. With respect to the exces- 
sive sickness claims, he said: I should have expected that 
generally rural societies would be much more likely to 
have the experience represented by the hon.-member for 
Wilton than the experience stated to the House by the 
hon. member for Colchester. It is very unlikely that 
rural societies will present very heavy claims for sickness 
benefits upon their funds, and [ think that a good deal of 


these statements are founded on newspaper reports, which 


are often of a very one-sided character. We have had in 
the course of a campaign with which we are all perfectly 
familiar various newspaper reports generally prejudicial 
to the efficient and smooth working of the Act. Those 
cases which are favourable to the general scheme of the 
Act, such as have been brought out by the hon. member 
for the Wilton division, do not receive the same amount of 


publicity as those which are unfavourable. As a matter . 





of fact, as the right hon. gentleman himself stated, the 
claims which have been made on these societies, so 
far as the first quarter is concerned, are really rather less 
than was anticipated. There has been a considerable 
amount of sickness during the past quarter—rather more 
than the average, and we also have to recognize 
that many people are being brought into the socie- 
ties who are really relatively poor lives. Dr. Addison 
continued: These excessive claims are due to two 
causes. They are due in the first place to the novelty 
of the Act. A large number of persons for the first time 
in their lives have found themselves able to have medical 
attendance and sickness benefit. We have had a good 
deal said about medical men not doing their duty properly 
by the Act. Idare say that there may be cases to be found 
of medical men who are not doing their duty by the Act, 
though I do not know of any myself. It is quite con- 
ceivable there may be some, and, if there are, and such 
cases can be established, I sincerely hope that they will 
be dealt with with the utmost severity. The General 
Medical Council issued a general instruction on this ques- 
tion, and I hope that the Commissioners, if they can 
establish a case, will press it through to its proper con- 
clusion; but I think myself that there are very few of 
these cases. I have consulted a large number of medical 
men and they all say the same thing. They go round 
among their patients and they say that these people are 
not, as a matter of fact, malingering; they are really ill. 
Take, for instance, the case of married women. It is 
exactly what one with a real experience of the problem 
would expect to find. Large numbers of these married 
women, who are insured persons, are home workers, 
and they have never been able to have proper treat- 
ment in the whole of their lives. They have done 
the household work and have had to earn the 
family living, and they have been underfed’ and under- 
paid for years. For the first time these women when 
they are ill are able to receive medical attendance and 
sick pay and to lie in bed for a week. One medical 
man told me he had made it his business to go round the 
whole of his female patients to ascertain whether or not 
there had been malingering, and he said: “I could not 
honestly say.that any of these women, if they had been 
your relatives or mine, would not have been sent for six 
weeks’ holiday.” That is exactly what has happened. 
It is not a case of malingering with these married women. 
I dare say there are some cases of malingering, but, in 
the main, it is due to the fact that a large mass of sick- 
ness has been revealed for the first time. It is mainly 
due to the fact that these people have never had a chance 
of having sick pay before. They have gone on with their 
work when they ought to be resting. I have no doubt 
that as this fact becomes revealed it may make increased 
demands upon the State, but I do not think that the State 
could contribute to a worthier object. I am quite con- 
vinced that, whatever may be said in general, the addi- 
tional sickness which haaeoun revealed is genuine sickness 
in the main. It is not malingering, except in a small 
degree, and it is not negligence on the part of the doctors 
except in a very trivial Ani it is real sickness with 
which the Act is dealing effectively for the first time. 
Dr. Addison concluded by referring to the question of con- 
tracting out as raised by Mr. Forster, and said: There is 
no real reason for contracting out except in special cases, 
such as were frankly contemplated when the amendment 
was introduced. Any self-respecting medical man can put 
his name on the list, and there are some of the very best 
men in the medical profession whose names are on the 
list. If it-were not for the fact that a certain number of 
medical men have contracted an unholy alliance with a 
party in the State, we should have at least one thousand 
more medical men on the panel in London to-day. We 
had a body frankly set up to break down the medical 
machinery of the Act in league with the Moderate party 
at the recent Londen County Council election. It is no 
good hon. members dissenting; it is an actual fact. This 
organization, which was called “The London Medical 
Committee,” gave official support to the Moderate county 
council candidates. We had the same organization in the 
Times newspaper the other day setting up a non-panel 
medical practitioners’ association. The men who are 
organizing this kind of opposition would not, as a matter 
of fact, be reconciled by anything which the Chancellor 








JULY. 19, 1913.] 


NATIONAL INSURANCE ACT AMENDMENT BILL. 


(Ee. 95 








of the Exchequer could do, and, in my opinion, it is just 
as well to recognize it. I believe and sincerely hope the 
Government and the Commissioners will do everything 
they can to meet every reasonable and fair objection, but 
you cannot satisfy the people who are carrying on this 
agitation, and I certainly hope they will make no attempt 
todo so. You will not satisfy them by giving contracting 
out. There is only one thing which would satisfy them, 
< that is for the medical machinery of the Act to break 
own. 

Sir Henry. Craik, referring to the charges made by Mr. 
Hodge against. medical men, said that the hon. member 
had made grave and offensive charges against the medical 
profession, but he had followed the same line of inconsis- 
tency as the Secretary to the Treasury. He said in one 
sentence that malingering was the outcome of certain 
conduct on the part of members of the medical profession 
who had forgotten their honour, their principles, and their 
conscientious convictions. In the next sentence he declared 
that malingering did not exist in reality at all, and that it 
was a great deal better that a sick man should seek 
medical aid early and give himself a proper rest. The 
charge of malingering was a false calumny. Continuing, 
Sir Henry said: I wish rather to deal with the accusation 
because it was nothing but a very grave accusation accom- 
panied by no proof, which was brought by the Secretary 
to the Treasury, not only against the medical profession 
as a whole, but against a particular section of it in a 
particular county. He told us that if he could only bring 
forward the evidence he had in his possession, he would 
show that medical men in the county of Lancashire were 
guilty of a grave dereliction of duty and were encouraging 
malingering. Is that the sort of accusation that should be 
brought by a Minister of the Crown in his place in Parlia- 
ment without producing ample proof of every word used ? 
Many of these doctors in Lancashire are my own con- 
stituents, and I know how eager they are for their work. 
To bring an accusation of this sort based upon so 
little evidence is wrong, and I should term it an 
indecency on the part of a Minister of the Crown. 
In the very next sentence, however, the right hon. 

entleman contradicted himself. First, he said the 

ancashire doctors were betraying their confidences and 
lowering their professional reputations by ‘putting them- 
selves in league with those who attempted malingering. 
He gave no proof that this charge of malingering has no 
foundation at all, but he went on to say that there was 
abundant evidence to prove that there was a great increase 
of illness during certain months to which the oe 
of malingering applied. He indicated, in fact, that the 
charge against the doctors was baseless, and that 
malingering did not even exist to any great extent, 
because there had been an epidemic of illness, which, in 
the right hon. gentleman’s opinion, accounted for the in- 
creased sickness, and the consequent demands upon the 
friendly societies. It is perfectly plain, and I am sure the 
Chancellor of the Exchequer will admit it, that the 
working of medical relief under this Act has not been 
entirely satisfactory. The hon. member for Hoxton (Dr. 
Addison) admitted that, and every speaker one after 
another has agreed that a change must be made, and that 
if you wish for an improvement you must ask the help, 
counsel, and co-operation of the medical profession. And 
they are ready to give it. The right hon. gentle- 
man himself told me last year, after some of the 
conferences, that we had to the best of our ability 
helped him to try and pri, § about a compromise 
on various points. You must have the doctors’ help. 
With reference to the general attitude of medical men, 
Sir Henry Craik said: Men have gone on the panel, and 
the implied accusation of the right hon. gentleman that 
they have encouraged malingering because they hated 
the contract system disappears, when contract practice 
has actually been brought in and the free choice of doctors 
done away with. I am quite convinced, however, that 
the doctors would help in any reasonable plan. They are 
not impracticable or impossible people. I know from 
personal knowledge that they are anxious, above all 
things, to help their suffering fellow creatures, and I 
reiterate my own opinion that greater elasticity with 
regard to choice of doctors and in regard to the medical 
fee is an absolute necessity. No amendment of this Act 
will be satisfactory until you give greater freedom of 





choice’ of medical attendants, which never had a more 
eloquent and fervid supporter than the Chancellor of 
the Exchequer when he pointed it out as one of the 
advantages. of the bill, but which, like many of the 
refreshing fruits, has vanished in the working of this 
Act. I am not speaking for any one else, and I have 
no st, om to speak for the party, but I must say plainly 
that I am in favour of greater elasticity in regard to the 
whole principle of this bill. 

Mr. RownTREE agreed with Dr. Addison that in the main 
the increased sickness claims were due to sickness which 
was for the first time duly revealed. He referred to com- 
plaints which had arisen in connexion with the adminis- 
tration of maternity. benefit, and indicated amendmenta 
which would be moved in Committee. 

Mr. Hunt moved that a special commission of inqniry 
should be set up; this was seconded by Mr. STanizr. 

Mr. Cu10zza Money expressed his surprise at the success 
which had been achieved against great difficulties in so 
short a time, and joined in the tribute which had been 
paid to the Commissioners. With respect to questions 
which had been raised in connexion with medical men, 
he said: One word with regard to what was said by the 
hon. member for Glasgow and Aberdeen University about 
the medical profession. One seeks to speak of that pro- 
fession with as much respect as possible, but it is true that 
Parliament has put millions into the pockets of the 
medical profession by passing this Act, and while it is 
true that the medical profession, which is one of the 
noblest, has a right to ask for all respect, we have a right 
to ask those of the medical profession to give us good 
value for their money and to serve the people well whom 
they are called upon to serve. I am sorry to point to 
some things that came to my notice which are not par- 
ticularly creditable to some members of the medical 
profession. For instance, it doés not please me to learn that 
in a little town the local doctors have raised their charge 
for attending lying-in patients from 12s. 6d. to £1 at the 
present time. Is it necessary to do that because Parlia- 
ment passed the National Insurance Act, which put millions 
into the pockets of the medical profession? The same 
criticism applies to the fact that they raised their charges 
to the old members of friendly societies. These things, I say, 
are not to the credit of the profession, and they make it hard 
for many of us to regard that profession with all the honour 
in which we used to hold it. As to the panel system, I 
listened to such criticism as fell from the hon. member for 
Aberdeen University, and I found it difficult to remember 
that the panel system was invented by the medical _— 
fession and that Parliament went out of its way to alter 
the Act to please them and to put that into the Act. I 
say this, further, that it must be a very great comfort and 
credit to everybody: who took any part whatever in the 
passing of this measure into law to think of the nature 
of the opposition which obtains in this country at this hour 
because of the passing of the Act. It is perfectly true there 
are occasionally complaints, and that here and there a man 
has to wait for his doctor and that a woman is not attended 
as quickly as might be. There is a failure perha 
in certain cases to give benefits where desired to give it. 
In spite of the defects which are exceptional, what is the 
broad fact at this moment? It is thatthe greater number 
of the working people in this country have now medical 
attendants at their disposal, where before they had no 
medical attendants. You hear of a case where a man has 
had to wait three days or four for his medical attendant, 
but these cases were constant in the old days and you 
never heard of them at all. Something like 2,500 women 
are getting maternity benefit every day under this Act. 
What an extraordinary thing that is to think of. Need 
we wonder there is scarcely an hon. member opposite who. 
in criticizing this Act found it possible to use anythi 
but moderate language? Need we wonder there have beem 
few utterances from the other side at which any moderate 
minded man need cavil? The fact is the virtues of the 
Act are making their way, and there is not an hon. member 
opposite, except perhaps the hon. member for Walsall, 
who would not have deprecated attempting advancing 
destructive criticism to-day. Tus 

Mr. Rupert Gwynne, Mr. Tuomas, and others joined in 
the debate. xii 

Mr. Bonar Law, winding a? on behalf of the Opposition, 
dealt chiefly with actuarial and other matters, with 
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questions of administration and other problems which had 
arisen in the debate; but did not refer in any detail to 
medical questions. 

Mr. Lioyp Georez, in conclusion, dealt in detail with the 
points raised by Mr. Bonar Law and other speakers, but 
made no louie: reference to medical questions. 


The bill has been referred to a Standing Committee, and 
already ten pages of amendments have been put down. 
Among these special importance appears to attach to some 
of those of which Mr. Godfrey Locker-Lampson (Salisbury, 
Opposition) has given notice. They are as follows: 


Limitation of Number on Doctor’s List. 

Clause 5, page 4, line 5, at end, add,— 

Every insurance committee shall have power to limit 
the number of insured persons to be treated by a medical 
practitioner who has made arrangements with any insur- 
ance committee for the provision of medical benefit under 
this or the principal Act, provided that such number be 
not less than two thousand five hundred, or where the 
medical practitioner has one or more partners an extra 
two thousand five hundred for each such partner, but so 
that the average number for each partner shall not exceed 
two thousand five hundred. 


Transfer of Administration of Medical Benefit to 
Approved Socvreties. 

Clause 5, page 4, line 5, at end, add,— 

Where in any town or district an approved society 
proves to the’ satisfaction of the Commissioners that it 
ean provide adequate medical benefit for its members and 
that it: has made arrangements with one or more resident 
local medical practitioners to that end, it shall be at 
liberty to administer such benefit, and the provisions of 
the principal Act shall be varied accordingly, but so, how- 
ever, that any member of such society shall be at liberty 
to take medical benefit as provided by the principal Act. 


Contracting Out. 

Clause 5, page 4, line 5, at end, add,— 

An insured person, on satisfying the local insurance 
committee that he desires the services of a medical prac- 
titioner who has not entered into arrangements with such 
committee under subsection (1) of section fifteen of the 
principal Act, and that he understands the consequences 
of making arrangements under subsection (3) of that 
section, shall be at liberty to take such services under that 
subsection. 

Temporary Residents. 

Clause 5, page 4, line 5, at end, add,— 

Insured persons temporarily resident away from their 
homes shall be entitled to call on the services of any local 
medical practitioner who is willing to supply the neces- 
sary treatment on terms to be prescribed by the Com- 
missioners, and the Commissioners shall remunerate such 
medical practitioners out of moneys to be provided by 
Parliament. 


Mr. Locker-Lampson has also given notice of the 
following new clause: 


Certificate of Midwife. 

At the end of subsection (6) of section eight of the prin- 
cipal Act, the following words shall be inserted: ‘‘ Where 
a woman is entitled to sickness or disablement benefit 
under this section, a certificate of the midwife in attend- 
ance (if one be in attendance) shall be accepted by 
approved societies instead of a doctor’s certificate as 
showing that the mother is incapable of work for the 
first four weeks after confinement. 


QUESTIONS. 


MepicaL RESEARCH. 
Mr. CHANCELLOR asked the Chancellor of the Exchequer 
whether, in view of the public feeling against vivisection, 
he could give an assurance that experiments on living 
animals would not be allowed to form part of any scheme 
of research to be financed by the moneys provided for 
research under the National Insurance Act.—Mr. Lloyd 
George replied that all research work undertaken under 
the auspices of the Medical Research Committee, under 
the National Insurance Act, would be carried out under 
precisely the same restrictions that obtained under the 
Act of 1876 and the Regulations of the Home Office 
thereunder in other cases of research work. 
Mr. Lee hoped that nothing would be done to hamper 
the useful labours of this Committee.—Mr. Lloyd George 
replied, “ £ think that is all-important.” 





’  Hosprrat Patients aNnp SICKNESS BENEFIT. 

Mr. Stewart asked whether it was with the sanction of 
the Insurance Commissioners that certain approved socie- 
ties paid nothing to voluntary hospitals towards the 
maintenance of their members without dependants; and 
was it within the power of approved societies to retain 
the sickness benefit for themselves, and thus turn the 
sufferer into a source of income without doing anything 
for him.—Mr. Masterman said that the Insurance Com- 
missioners had no power to compel approved societies to 
make payments to hospitals. Societies had in certain 
circumstances discretion to retain the benefit in their own 
hands; but the Commissioners had issued a circular which 
set out the various ways in which the money could be 
expended (including payments to hospitals), and added 
that societies were bound to exercise their discretion 
reasonably, and that the Commissioners did not suppose 
that they would find many occasions on which the benefit 
could properly be withheld altogether. 

Mr. MacCallum Scott asked the Secretary to the 
Treasury whether he was aware of the fact that there was 
nothing in Section 12 of the National Insurance Act. 
which discriminated between benefits accruing in respect. 
of a single event and benefits accruing in respect of 
periods of time; and if he would state on what grounds 
the Insurance Commissioners advised approved societies. 
that they must not pay to an insured person after he had 
left hospital sickness benefit which, under Section 12, was. 
not paid to him during the period he was in hospital, and 
which had not been paid either to his dependants or to 
the hospital authorities—Mr. Masterman said the grounds 
for the advice referred to were stated in the answer given 
on June 30th. The distinction between maternity and 
sickness benefits referred to in the first part of the 
question was a fundamental distinction in the character 
of the two benefits as determined by Section 8 of the Act, 
and the Commissioners were advised that it affected the 
interpretation of Section 12. Societies had a wide dis- 
cretion in using any sums which under Section 12 could 
not be paid as sickness benefit and had not been paid to 
the hospital or to dependants, for the benefit of the insured 
person himself. 


Hatr- YEARLY CONTRIBUTION CARDS. 

Mr. Masterman stated, in reply to Mr. Stanier, that the 
subject of a six months’ card had been under careful 
consideration, and was very strongly pressed by repre- 
sentatives of approved societies. It would involve an 
alteration in the Arrears Section of the Act, which made 
the rate of sickness benefit dependent upon average arrears. 
since entry into insurance. The subject would be appro- 
priate for discussion on the Insurance Act Amendment. 
Bill. 

Mepicat BENEFIT. 
Payment of Doctors. 

Mr. F. Hall asked the Secretary to the Treasury if 
uniform arrangements were prescribed by the Insurance 
Commissioners for the method and time of payment to 
doctors working under the National Insurance Act.—Mr. 
Masterman said that the Regulations provided that the 
Insurance Committee should make payments in advance 
at the end of each quarter of such amounts as might be 
agreed for this purpose between it and the doctors on the 
panel; but the precise amount actually due to any par- 
ticular doctor could only be finally determined when all 
the various factors in the year’s working of the Act had 
been ascertained and allowed for. Of course, no doctor 
would receive any payment in respect of any quarter 
during which he was not on the panel. 


Medical Certificates. 

In reply to Captain Jessel, Mr. Masterman said that a 
model form of initial medical certificate would shortly be 
issued by the Commissioners, who realized the importance 
of so drafting it that the society would know whether the 
doctor had examined’ the patient on the date from which 
he certified him to be incapable of work. 


MATERNITY BENEFIT. 

Mr. Morrell asked the Secretary to the Treasury 
whether his attention had been called to the cases that 
had recently occurred in the industrial: dispute in the 
Midlands, in which women who were lying-in had been 
ejected from their homes on account of arrears of rent; 








JULY 19, 1913] THE SALFORD SCHEME 


SUPPLEMENT To THE 








whether, in view of the danger to life that was thus 
caused, medical officers had power under Section 68 of 
the National Insurance Act to prevent such a practice; 
and, if so, whether he would take steps to call the attention 
of the Local Insurance Committees of the district to these 
pravisions.—Mr. Masterman said that his attention had 
not been called to the cases referred to in the first part of 
the question. Under Section 68 of the National Insurance 
Act, where the doctor attending on any insured person in 
receipt of sickness benefit certified that the taking of any 
proceedings to enforce any judgement in ejectment against 
such person: would endanger his or her life, and such 
certificate had been sent to the Insurance Committee and 
duly recorded, it was not lawful during any period named 
in the certificate to enforce any such judgement. 


Sanatorrum BENEFIT. 
Payments for Medicine. 

Mr. Masterman stated, in reply to Mr. MacCallum Scott, 
that the cost of medicines cealied to insured persons-in 
receipt of domiciliary treatment for tuberculosis was pay- 
able out of the Sanatorium Benefit Fund. The Commis- 
sioners had suggested that special prescription forms 
should be used, or alternatively that the ordinary prescrip- 
tion forms should bear the words “ Sanatorium Benefit,” 
or some other distinctive mark, in order to avoid the pos- 
sibility of the cost of the items ordered thereon bei 
charged to the Medical Benefit Fund. It was because o 
the danger of the two being confused that the Commis- 
sioners had suggested this special arrangement. 


PayMENT FOR Druves. 

Mr. Henry Terrell asked the Chancellor of the 
Exchequer whether an insured person who was in 
sickness attended by a doctor not on the panel was 
entitled to receive free medicine.—Mr. Masterman replied 
in the negative. It was, he said, impossible to require 
chemists on the panel, whose remuneration was based on 
@ capitation system, and accordingly limited to the sum 
available, to supply medicine to an unlimited extent on 
the prescriptions af doctors who had not, like those on 
the panel, a collective responsibility with regard to the 
arrangements made for medical benefit in the area. 





MANCHESTER AND SALFORD. 


THe SatrorD ScHEME For Meproat BENEFIT. 
Tue following are the terms of the agreement for giving 
medical attendance and treatment from July 14th to the 
end of the year which the Salford Insurance Committee 
has invited practitioners to sign : 


The Salford Insurance Committee are prepared to make 
the following arrangement with medical practitioners in 
accordance with the National Insurance Act, 1911, and the 
Regulations of the Commissioners for the continuance of 
the provision of medical benefit for insured persons in 
their area and the domiciliary treatment of such persons 
suffering from tuberculosis, namely : 

Subject as herein provided, the committee undertake 
that the sum available for medical attendance and treat- 
ment—namely, the quarter’s (sic) proportion of the annual 
6s. 6d. per head for each insured person and the 6d. per 
head for the domiciliary treatment of insured persons 
suffering from tuberculosis—shall be paid into a fund and 
shall be distributed among the medical practitioners 
giving medical attendance and treatment to insured 
persons in accordance with the scale of fees settled by 
the Insurance Committee and the Salford Local Medical 
Committee. 

The amount available shall be the total amount for 
which the Insurance Committee shall be responsible to 
the medical practitioners, and each medical practitioner 
undertakes that he will not make any claim against the 
Insurance Committee, the Local Medical Committee, or 
any insured person for higher remuneration, or bring any 
action against either the said committees or any insured 
person in respect of the payment of any such remunera- 
tion. Ifthe total amount is insufficient to meet all the 
charges of the medical practitioners in accordance with 
the scale before mentioned, there shall be a pro rata 
reduction made in the charges of the medical practitioners. 

The medical practitioners shall make an arrangement 
among themselves whereby every insured person in the 
said area shall receive adequate medical attendance and 
treatment. ; 


If the total amount available for the period ending 
January 14th, 1914, shall be in excess of the amount 
required, the balance, or such part thereof as the Local 
Medical Committee shall decide, may be applied in pay- 
ment in whole or in part of any deficit in the payment to 
any medical practitioner for the previous quarter. 

The account of each medical practitioner for fees or 
remuneration shall be submitted to the Local Medical 
Committee, who must éxamine it and certify the amount 
of the account as passed by them, and then send the 
account to the Insurance Committee for payment out of 
the said fund in accordance with the foregoing arrange- 
ment. The Local Medical Committee shall have power to 
reduce or disallow any item of any medical practitioner’s 
account submitted to them in respect of the period ending 
January 14th, 1914, or the previous quarter, and the Local 
Medical Committee may, if they so think desirable, in 
passing the accounts for payment, take the average per 
patient for any specified period as the basis upon which 
payment shall be allowed. 

The sum of 2s. per head for each insured person avail- 
able for drugs and medical appliances shall in like manner 
be ascertained, and so much of it as is assignable to the 
medical practitioners for supplying drugs and medical 
appliances shall be distributed among them according to a 
scheme to be settled by the Insurance Committee and the 
Local Medical Committee, and the remainder thereof sball 
be distributed in accordance with Articles 43 and 45 of the 
Regulations made by the Insurance Commissioners. 

The medical practitioners shall undertake to afford such 
medical attendance and treatment as is required by the 
Regulations of the Commissioners to every insured person 
within the said area to the satisfaction of the Insurance 
Committee, and also, subject to the conditions of Sec- 
tion 15 (e) of the National Insurance Act, to old and 
disabled members of friendly societies. Every insured 
person shall have the free right of arranging with any 
medical practitioner among those accepting service in the 
said area to attend him during the continuance of this 
scheme. 

Every medical practitioner undertakes to give tho 
persons attended by him such certificates as are necessary 
to enable them to establish their claims for sickness and 
disablement benefits under the Act, or to stop such 
benefits, and to keep the day-books or record cards in the 
form required by the Commissioners, which day-books or 
record cards will be provided by the Insurance Committee. 
Any dispute arising under this scheme shall be determined 
in manner provided by Regulations 52 to 56 inclusive. 

All accounts for attendance and treatment and drugs 
shall be submitted as herein provided within fourteen 
days after the expiration of the quarter in which such 
attendance and treatment have been given or such drugs 
supplied. 

Nothing in this scheme shall prevent the Insurance 
Committee from allowing insured persons to make their 
own arrangements for medical benefit through an institu- 
tion or privately under the National Insurance Act, 1911, 
and deducting from the amount available for medical 
attendance and treatment and drugs any sums payable to 
them in respect of such insured persons, and the Insurance 
Committee shall be entitled to make such arrangements 
as may be approved by the Insurance Commissioners 
under Article 22 of the National Health Insurance 
(Administration of Medical Benefit) Regulations, 1912, for 
the provision of medical benefit to insured persons tem- 
porarily resident outside the Committee’s area. 

I, the undersigned, being a registered medical practitioner, 
hereby agree to give medical attendance and treatment to 
insured persons in the area of the Salford Insusance 
Committee for the half-year ending January 14th, 1914, on 


the terms and conditions set out above. “ 
(SEGMOG), «0-0 0:s vce ccccencecesooece 
(AM GRORS), 00 oincaitne gc ciciasicnss ones 
Riatb .visiiunwrbi-. 


NotTEe.—Kindly state if any alterations have been 
made in your surgery hours compared with those 
set out in the current medical list, and, if so, state 
particulars of such alterations. 


The above form of agreement has been approved by the 
Local Medical Committee for Salford, which has also 
circulated to practitioners a statement showing how the 
Committee adjusts the bills of the panel doctors before 
passing them for payment by the Insurance Committee 
out of the pool. The system of averages which is adopted 
by the Medical Committee was alluded to in general terms 
on June 28th (Suprtement to British MEpicaL JOURNAL, 





page 592), but as the system is peculiar to Salford and 
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Manchester, the following more precise details may be of 
interest: Every doctor on the panel is expected at the end 
of each month to send in to the Local Medical Committee 
all the used sheets of his day-book properly filled up, and 
stating the amount of his bill for each patient attended, 
calculated according to the adopted scale of fees. The 
sheets show, of course, the number and character of 
the attendances on each patient, together with the 
diagnosis in each case.~ Each doctor then receives an 
average obtained by dividing his total bills for the 
month by the number of patients attended, the result being 
expressed in shillings and decimals of shillings. Thus, if 
Dr. A.’s total bills amount to £40 (that is, 800 shillings) for 
attendance on 100 patients during the month, his average 
charge per patient will clearly be 8s. In the same way, a 
gran average is obtained for the whole of the panel. If, 
or example, the total bills sent by the whole panel 
amount to £1,000 (that is, 20,000 shillings), and 4,000 
tients have been attended, the grand average will be 
000 divided by 4,000, that is, 5s.a patient; and before 
Dr. A.’s account is allowed to rank for payment it is 
reduced to this, so that instead of receiving 8s. a patient 
he is credited with 5s., that is to say, only five-eighths of 
his account is allowed to rank for a share in the pool, his 
bill for £40 being reduced to £25. It is acknowledged 
that if a particular doctor has only a small list and the 
patients include one suffering from a severe illness, the 
rule of averages will press severely, and it then becomes 
a matter for consideration whether in such circumstances 
he is well advised to keep his name on the list. It should 
be added that doctors whose average happens to be below 
the grant average are not raised, but only rank to receive 
the amount of the bill sent in. In addition to this, if on 
comparing the diagnoses with the number of attendances 
in each case it appears that any unnecessary attendances 
have been made, a further reduction may be made, unless 
the doctor concerned is able to give satisfactory explana- 
tions. As previously stated, when all this pruning of 
accounts has been done, the pool has only sufficed to pay 
56 per cent. of the bills. 


The Manchester Medical Committee has issued a’ 


comparative statement, which has also been sent to the 
Salford practitioners, of the advantages and disadvantages 
of the systems of payment per attendance and capitation 
payment under the Insurance Act, with special reference 
to the system now in force in Salford and Manchester. 
It is claimed that under this system free choice of doctor 
is exactly as in private practice, and there is consequently 
less work for the Compiaints Committee, while under 
capitation payment changes of doctor are only arranged 
with difficulty except yearly, and all complaints go to the 
Complaints Committee. ith regard to statistics, on 


‘which alone claims for better remuneration can be based, 


the system makes correct records necessary in order to 
obtain payment, while under the capitation system there 
is no inducement to keep correct records and every excuse 
not to do so. Under the Salford system districts with high 
sickness incidence get proportionately larger shares of the 
pool, though income can only be estimated’as in private 
practice, while under the capitation system high sickness 
incidence means more work without increased pay, though 
the income for each year can be nearly correctly estimated. 
Under the Salford system the Local Medical Committee 
is essential, and thereby influential with lay authorities, 
and can control attempts at exploiting the fund and 
sweating the profession as_ individuals, while under 
the capitation system the Medical Committee is not 
so essential nor influential with lay authorities, and 
there is no control over individual action nor pro- 
gress towards united action. The freedom of the 
doctor under the Salford scheme is as in private prac- 
tice—there are no undistributed surplus funds, and 
the book-keeping consists of a simplified day-book with 
yearly summary cards, while under the capitation system 
there is considerable lay control over the freedom of the 
doctors, the legal method of distributing surplus funds is 
not yet settled and is likely to cause considerable delay, 
and as to book-keeping two card cabinets are necessary, 
with cross-references. It is further claimed that the 
present system protects the patients as compared with 
the approved societies, while the capitaticn system pro- 
tects the societies as compared with the patients; and 
also that the Medical Committee is the controlling factor 





under the present system, whereas under the capitation 
system the approved societies would undoubtedly become 
the controlling factor. The statement ends: “ Your Com- 
mittee, therefore, are strongly of opinion that the present 
system should be continued for the full twelve or fifteen 
months, depending on whether the official first insurance 

ear began in January or April; and more particularly as 

anchester and Salford are the only districts working 
under this system, and therefore the only districts where 
reliable statistics can be obtained.” 


MANCHESTER. . 

Treatment of Convalescents under the Inswrance Act. 

The General Seeretary of the Manchester City League 
of Help draws attention to a question which is peculiar to 
Manchester and the surrounding districts with regard to 
the convalescent treatment of insured persons who have 
no dependants. It appears that the Cotton Districts Fund 
has been able in the past to send poorer patients to the 
convalescent homes at Southport and Buxton at much 
reduced charges, the fund itself making the arrangements 
with the homes. Under Section 12 ri and (2) (c) of the 
Insurance Act, if a member of an approved society who 
has no dependants is an inmate of a convalescent home 
supported by voluntary contributions, his sickness benefit 
shall, if an agreement for the purpose has been made 
between the society and the home, be paid, in whole or in 
part, vowards his maintenance in the home. But diffi- 
culty has arisen as to the possibility of the society making 
arrangements through the Cotton Districts Fund so as to 
get the advantage of the reduced charges. The point has 
been submitted to the Commissioners, and they have 
decided that though Section 12 (2) does not provide for 
payment to the Cotton Districts Fund, under proviso (1) 
of Section 12 (2) the sickness benefit may be applied cther- 
wise for the benefit of the insured person. This proviso 
will authorize payment out of the sickness benefit of 
insured persons who have no dependants to the Cotton 
Districts Fund for convalescent-treatment, and the balance 
may be used for the payment of railway fare, etc. The 
importance of this will be obvious to panel doctors who 
may wish their convalescent patients to have a week or 
two at a health resort before returning to work. 





MEETINGS OF INSURANCE COMMITTEES. 


Lonpon. 
A spEcIAL meeting of the London Insurance Committee 
was held on July 10th. 


Permission to make “ Own Arrangements.” 

The Medical Benefit Subcommittee reported that, after 
consideration of each case on its merits, 293 insured 
persons had been allowed to make their own arrange- 
ments for medical attendance and 40 applications had 
been refused. The Chairman (Mr. J. A. Dawes, M.P.) 
explained that the applications granted were of the 
following classes: (1) Persons desiring treatment by a 
woman doctor; (2) persons already under treatment by 
a doctor not on the panel; and (3) persons who had been 


-under the care since birth of a doctor not on the panel. 


Thirty-five of the cases refused consisted of employees of 
the Army and Navy Club, and the other five of persons 
who gave no reason but put down on their papers 
extremely rude remarks. 


Complaints against Practitioners on the Panel. 
The Committee approved the action recommended by 
the Medical Service Subcommittee to be taken in certain 
cases of complaints against practitioners on the panel. 
The following are the brief particulars : 


CasE K.—A patient, after a quarter of an hour’s conversation 
with the doctor who had just accepted her, mentioned that she 
had a pain in her side. The doctor ascertained that she was 
constipated, and prescribed accordingly. Feeling no better on 
the next day, the tient called in another doctor, who 
diagnosed appendicitis, for which the patient subsequently 
underwent an operation. ‘ 

The Subcommittee was of opinion that the patient did not 
make it clear that the pain she was suffering from was acute, 
and that she gave the impression that her request for treat- 
ment was merely incidental to her visit and not the main cause 
of it. On finding her condition did not improve, she should 
have again consulted her doctor. The Subcommittee found 
that the complaint had not been substantiated. 
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Action Taken.—A copy of the report was sent to doctor and 
patient, and arrangements were ordered to be made for the 
transfer of the insured person to another doctor. 

CasE L.—A complaint that a medical practitioner did not 
advise an insured patient correctly and did not provide adequate 
treatment. The doctor had been interviewed, and stated that 
on March 8th he treated the patient for influenza and tonsillitis. 
On April 22nd the doctor’s brother—a duly qualified practi- 
tioner who was temporarily assisting him—saw the patient, 
diagnosed her a®ment as lumbago, and prescribed accordingly. 
The insured person did not attend’ before the Committee, 
though invited to do so. No evidence had been submitted 
which in any way bore out the complaint, and the Subcom- 
mittee found that it had not been substantiated. 

Action Taken.—The practitioner and the insured person were 
informed that the complaint was of a frivolous and vexatious 
character. 

CasE M.—In the matter of complaints that a medical practi- 
tioner had neglected to attend at one of the addresses at which 
he had undertaken to provide treatment (Cases C. and I., 
BRITISH MEDICAL JOURNAL SUPPLEMENT, July 5th, p.49), the 


Subcommittee reported that several further complaints of a . 


similar character against the same practitioner had been con- 
sidered. These had been found to be ‘substantiated, and the 
Subcommittee thought the decision to call upon the practi- 


tioner to refund the cost to the insured persons of obtaining ° 


treatment elsewhere met the case. The amount to be paid by 
the practitioner should be considered by the Medical Benefit 
Subcommittee. 

Action Taken.—Reference to the Medical Benefit Subcom- 
mittee accordingly. 

CasE N.—Three complaints against a doctor on the panel 
that he did not visit patients when requested, even after (in 
one case) two urgent messages that the patient was very ill. 
The insured persons obtained treatment from other doctors. 

The doctor’s explanation was that he did not consider the 
first two cases very urgent,and that he was prevented from 
visiting them by accident and a serious illness of another 
patient, who required all his ‘attention at the time. He was 
more than usually busy in visiting patients on the day the 
message to visit the third case was received, and he did not 
return home until after 9 p.m. He did not then visit as he had 
heard that another doctor had been called in, and he desired 
not to interfere with the treatment. 

Action Taken.—The doctor was severely reprimanded, and 
informed that in the event of any further complaint being 
substantiated representations would be made to the Insurance 
Commissioners that his continuance on the panel would be 
prejudicial to the interests of insured persons. ‘lhe practitioner 
was requested to refund to the insured persons concerned the 
cost of treatment, and their tranference to another list was 
ordered to be arranged. 

It was also reported by the Subcommittee that complaints 
against a doctor had been lodged in the case of an insured 
person now deceased. The Committee approved 2 recommen- 
dation that an investigation be made. 

The CuHarrman suggested that the Committee should 
consider the desirability of publishing the names of 
doctors against whom complaints were substantiated. 
It might act as a deterrent. 

Mr. WarsurG, the Chairman of the Subcommittee, 


promised to bring up.a report on the subject. 


Effect of Improved Conditions of Medical Service. 

Mr. F. Coysn asked how many doctors had joined the 
panel since the recent concessions to the medical pro- 
fession had been announced. He believed it was said 
that 1,300 to 1,500 would be added almost immediately. 
Mr. Coysh also asked as to the effect of “an announcement 
in the daily press of July 7th that a certain Committee 
was recommending doctors not to go on the panel until 
further concessions were granted. 

The CuarrmaNn, however, ruled this latter question out 
of order, and added-that the number of doctors at present 
on the panel was 1,398 or 1,399. 

Mr. Coysn: The 1,500 have not materialized. 

Dr. H. H. Mitts: Have Mr. Turner or Mr. Evan Jones 
anything to say on this? 

Mr. E. B. Turner said the fact that the concessions 
had been made had produced a very good effect generally, 
although among a certain number they had produced no 
effect at all. He had carefully guarded himself against 
saying that practitioners would join the panel in large 
numbers. 

Deposit Contributors. 

With regard to the figures as to the number of deposit 
contributors, published in the Supprement last week 
(p. 74), it was mentioned that over 5,000 of the deposit 
contributors in London have now gone out of benefit. 


County oF CHESHIRE. 
Supply of Drugs and Dressings. 
At a meeting of the Cheshire Insurance Committee on 
July 12th it was announced that the Commissioners 








approved of a recommendation by the Insurance Com- 
mittee, on the instance of the Local Medical Committee, 
that practitioners on the panel sbould be supplied, on 
sending a signed requisition to the chemist, with an 
adequate supply of materials for surgical dressings to hold 
in stock, instead of ordering what is required for each 
patient in detail. The ordinary prescription forms may 
be used, with the words “for stock,” instead of the 
patients’ names. The same arrangement applies to the 
five kinds of hypodermic tablets which appear in the drug 
list and to other emergency drugs. 

The drug list in its finally agreed form is undergoing 
revision and the doses are being stated, and the drugs, of 
which physiologically pure or standardized qualities are 
to be supplied, are being indicated. 


Publication of Medical List. 

The Insurance Committee decided to issue the panel 
list for the whole county in alphabetical order, instead of 
by districts as heretofore, and to state the usual surgery 
hours against each doctor’s name. On the cover ot the 
list, which will be hung in post-offices and other public 
places, will be a brief abstract of the rules of medical 
benefit, calling attention to the condition that, except in 
emergency, doctors must only be consulted during surgery 
hours, etc. 





LOCAL MEDICAL COMMITTEES. 


COUNTY OF SOMERSET. 


A MEETING of the County of Somerset Medical Com- 
mittee was held at Weston-super-Mare on July 3rd, at 
which Dr. WALLACE otcupied the chair, and fifteen members 
were present. 

Conference of Local Medical Committees.—Dr. Balfour 
Stewart was appointed representative of the Somerset 
Medical Committee for the meeting at Brighton on 
July 24th. 

Finance.—The Honorary SEcRETARY reportec that 
there had been a fair response to the levy of 5s. a head of 
the doctors on the medical list for the county, but he 
asked the honorary secretaries of the twelve District 
Medical Committees to remind those members who had 
not yet paid their subscription towards the expenses of 
the committee to do so at’ their earliest convenience. It. 
was decided that the expenses of the twelve District 
Medical Committees should not be met out of the above 
fund, but by a small special subscription in each district. 

Temporary Residents.—A circular letter was read from 
the Medical Secretary of the British Medical Association 
of date June 6th, re temporary residents, etc., and Dr. 
BrisTtowE proposed the following resolution, which was 
seconded by: Dr. Marsh, and carried nemine contradicente : 

This Committee, confirming its views expressed and minuted 

on April 17th, 1913, considers that the scheme of the In- 
surance Commissioners for dealing with temporary resi- 
dents as explained in Memo. 161/I.C is thoroughly practical 
and equitable, although it would welcome a special Govern- 
ment grant to form the central fund, and believes that a 
grant would clear away all opposition to the scheme. But 
the Committee is of opinion that it is inexpedient to adopt 
the method for obtaining such grant proposed by the 
British Medical Association in its letter of June 6th, 1913. 

Pharmacopoeia and Prescriptions—The question of 
adopting a local pharmacopoeia ‘with stock formulae was 
fully discussed. While it was recognized that a list of 
such formulae would greatly reduce the prescription 
writing, it was felt by some members of the Committee 
that patients might probably prefer individual. prescrip- 
tions, and some of the chemists in sparsely populated areas 
had stated that it would not be worth their while to stock 
special mixtures. It was finally decided that a local 
pharmacopoeia should not be adopted. 

A letter from the Clerk to the County Insurance Com- 
mittee made it clear that many prescriptions of a complex 
character, which had been handed to patients during the 
last five months, were proving so expensive that it was 
doubtful if the cost could be met out of tlie Chemists’ 
Drug Fund, even if the chemists’ share of the money due 
on account of the unallocated persons were included. 

The Honorary Secretary pointed out that the expense 
was often greatly increased by drugs being prescribed 
under trade protected names and other commercial desig- 
nations, instead of under a chemical name which any one 
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is free to use. As an example, a practitioner had pre- 
scribed 16 oz. of a proprie petroleum emulsion at a 
cost of about 4s., when he might have prescribed emuls. 
petrolei ¢ hypophos. (B.P.C.) at a cost of about 1s. 2d. 
Scented soap was xiot included in the drug tariff. yet even 
that article had occasionally been ordered. He advised 
practitioners to keep this point in mind when prescribing. 





INSURANCE NOTES. 


Tue Position oF FRIENDLY SOCIETIES. 

A copy of a circular issued by Mr. A. H. Warren, 
President of the National Conference of Friendly Societies, 
appeared in the Times last week, and was followed by the 
publication of reports of interviews with officials of 
prominent fxiendly societies in large towns in the 
provinces, of a corresponding interview with the Medical 
Secretary of the British Medical Association, and of 
various letters, including one from Mr. E. B. Turner, and 
others from other medical men. 

Mr. Warren's statements were to the effect that since 
January the number of claims made on the sickness 
benefit funds of the friendly societies had progressively 
and so enormously increased, as compared with the record 
for the early months of 1912, that friendly societies would 
be ruined unless some drastic step were promptly taken. 
Ly way of remedying matters, the appointment of medical 
referees had been advocated, but the right step was for 
the House of Commons to amend the Act in such fashion 
as to restore to friendly societies a right which, the writer 
claimed, had originally been promised them by Mr. Lloyd 
George—namely, that of administering medical benefit. 


If the societies again had the right to administer medical 
benefit it would prove of the highest value; the societies and 
their branches would again be brought into intimate associa- 
tion with their medical officer, the old mutual understanding in 
the course of a short time would probably again exist, and it 
would immensely make for more satisfactory supervision and 
assist in checking malingering. 


This claim was supported by such provincial officials of 
friendly societies as were interrogated on the point, and 
all indicated that the drain on their funds was of an 
alarming kind. In addition a side-light on the subject 
was thrown by Mr. Kingsbury Wood, who, quoting figures 
obtained from the Tramways Committee of the London 
County Council, showed that there had been this yeara 
very large increase in-the number of absentees among 
motor men and conductors owing to alleged illness, and 
also increased duration of absence. 

Another correspondent was Sir Edward Brabrook, who, 
after pointing out various reasons why the Insurance Act 
had done, and must continue to do, a great deal of mischief, 
stated that the only remedy he could see was to repeal 
the clauses relating to sickness benefit and substitute for 
them a method of subsidizing the friendly societies out of 
such funds as might remain after the other purposes of 
the Act had been met. The Legislature ought to have 
recognized from the beginning that neither the insurance 
of temporary “sickness benefit,” nor the approval of 
voluntary and self-managed bodies was within the com- 
petence of the State; that sickness benefits were best 
administered by small local societies ; that the experience 
of voluntary societies was not a trustworthy guide to the 
future of a compulsory scheme; and that the charging of 
a “ flat rate” of contribution for different risks was unjust 
and unsound. 

Mr. E. B. Turner, in his letter on the subject, pointed 

_out that among the reasons for the increase of which 
complaint was made was the fact that societies had 
recently been admitting members without preliminary 
medical examinations, and were also including women, who, 
, in the past, “owing to want of time and money were com- 
| pelled to suffer without seeking relief.” Approved societies 
now largely consisted of persons who were compulsorily 
insured, and many of these were only too glad of a chance 
“to get a bit of their own back” from the State, and were 
careless of the welfare of their society. In medical as 
distinct from surgical connexions malingering was so 
difficult to detect that even with the assistance of referees 
there would always be a certain amount of leakage from 
this cause. The whole profession, including those who 
from the first were willing to go on the panels, would 





revolt against amendment of the Act in the fashion 
advocated by Mr. Warren. 

Much the same attitude was adopted by the Medical 
Secretary of the British Medical Association. Inde- 
pendently of other objections, the insured would be 
entirely deprived of free choice of doctor if administration 
were placed in the hands of friendly societies. 

Among the other writers, Dr. H. M. Raven emphasized 
the point ‘that while so far he had met with no case of 
malingering, he had had several cases of severe illness 
in insured persons who would not have been accepted by 
a businesslike insurance company “at any price”; and 
Dr. C. E. 8. Flemming expressed an opinion to the effect 
that the collecting societies and trade unions, which 
between them had a larger membership than the friendly 
societies, were not anxious for the administration of 
medical benefit. He also suggested that Mr. Warren, in 
speaking of restoration of the previous relations between 
friendly societies and the medical profession, should not 
have used the term “old mutual understanding,” but 
“old mutual misunderstanding.” 


SIcKNEss CERTIFICATES BY MIDWIVES. 
Tue Medical Benefit Subcommittee reported to the last 
meeting of the Gloucestershire Insurance Committee that 
a difficulty had arisen with respect to the issue of certifi- 
cates for sickness benefit in confinement cases. A doctor 
on the panel was not liable to give a certificate as to sick- 
ness due to confinement, seeing that he was not required 
under his agreement to treat any woman in respect of con- 
finement. In two cases women entitled to sickness benefit 
were attended in their confinement by a midwife, and the 
panel doctor in each case had not given the sickness 
certificate because he had not seen the patient. The Sub- 
committee had decided to accept a certificate of a midwife 
in such cases when the married woman was a deposit 
contributor, and it thought that a midwife’s certificate 
might be similarly accepted by approved societies. The 
matter was within the discretion of the societies, and, 
when the rules of a society required a doctor's certificate 
in all claims for sickness benefit, the question arose 


whether the doctor, who was under no obligation to treat . 


the case, was obliged to visit the patient merely for the 
purpose of giving her a certificate. A communication had 
been addressed to the Insurance Commissioners on the 


subject. 
LANCASHIRE. 

STATEMENT OF NaTURE OF DISEASE UPON CERTIFICATE. 
Wir a view to meeting the objection of the medical 
profession to the disclosure of the nature of the illness 
upon certificates under the Insurance Act, the Lancashire 
Insurance Committee on July 14th adopted, by 16 votes 
to 8, the following recommendation of the Medical Benefit 
Subcommittee : 

That the Lancashire Insurance Committee be recommended 
to approve of the form of certificate Med. 34 (proof No. 7), on 
the understanding that the word ‘illness’ will be accepted in 
lieu of the name of the specific disease in those: cases which 
the medical attendant considers exceptional, and in which 
the statement in the certificate of the specific name of 
the illness would be detrimental to the patient, provided that 
in all such cases the medical attendant will meet without fee 
in consultation a duly appointed medical referee; and, further, 
that the Insurance Commissioners be requested to indemnify 
those approved societies which pay sickness benefit under the 
above-mentioned exceptional circumstances. 


SCOTLAND. 

HIGHLANDS AND IsLANDS MILEAGE AND OTHER 
SPEcIAL CHARGES. 
In a memorandum issued by the Scottish Commissioners, 
dated July 11th, they give the outline of a scheme framed 
by thém, and approved by the Lords Commissioners of 
the Treasury, for distribution of the parliamentary grant 
of £10,000 in aid of mileage and other special charges in 
the Highlands and Islands of Scotland in respect of the 
year 1913. 

It is explained that the scheme is an interim and 
provisional arrangement applicable only to the current 
calendar year, and that the future distribution of the 
grant will be subject to the arrangements to be made 
under the Highlands and Islands (Medical Service) Bill 
about to be introduced into Parliament with the object of 
determining the amount of grant in respect of mileage 
apportionable to the various counties of Scotland con- 
cerned. Instructions were given to the inspectors to 
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iscertain, from the index slips in the pessession of clerks to 
(nsurance Committees, the names and addresses of all 
insured persons in respect of whom a mileage allowance 
would be payable, the distances being classified as follows: 

; Normal miles—along driving roads, excluding first three 
miles ; 

2. Special miles—along paths or roads not used for vehicular 
traffic or across moorlands, excluding first three miles; 

3. Water miles—by loch or sea—the whole distance being 
included. 

From the data so ascertained the Commission have 
calculated the amount of grant payable to each Insurance 
Committee under Section 3 of the scheme at the mileage 
races specified—namely, ls. for each normal mile, and 
2s. 6d. for each special mile, and 4s. for each water mile. 
Out ‘of the total grant of £10,000, the sum of £8,220 will 
fall to be so distributed. 

The balance of the grant—£1,780—has been set apart 
under Section 8 of the scheme to meet special charges in 
respect of medical benefits and purposes ancillary thereto, 
and is to be paid to the Insurance Committees in such 
proportion and applied by them in such manner as the 
Commissioners may determine. Special consideration is, 
however, to be given by the Commission to the question of 
mileage in respect of : : 

1. Persons resident in the county who entered into insurance 
after October 29th, 1912; and 

Persons who temporarily remove into the county in the 
course of their employment. 

In addition to the foregoing, the purposes on which the 
Commission propose to expend the balance include the 
provision of improved facilities for obtaining medical 
treatment in the case of certain islands and districts 
which present special difficulties, and of mileage allow- 
ances in respect of members of the Seamen’s National 
Insurance Society resident in the area covered by the 

rant. : 

. The area deemed to be included within the Highlands 
and Islands for the purposes of the grant shall be the 
counties of Argyll, Caithness, Inverness, Orkney, Ross, 
Sutherland, and Shetland, and that portion of the county 
of Perth containing the parishes of Blair Atholl, Fortingall, 
Logievail, Kenmore, Dull, Weem, Little Dunkeld, Dunkeld 
and ._Dowally, Moullen, Killen, Balquihidder, Callender, 
Connie, and Kirkmichael. _ 

The Insurance Committees shall distribute the sum so 
paid to it in respect of mileage for the year ending 
January 14th among the practitioners on the panel who 
may be deemed by the Committee to be entitled to partici- 
pate therein on such basis as the Committee may deter- 
mine; provided that in making such distribution and in 
determining the sum, if any, payable to each practitioner 
on the panel the Committee may take into.account any 
special circumstances of their area or any representations 
made by any such practitioners or by the Local Medical 
Committee in regard thereto, such as— 

(a) The allowance, in very exceptionable circumstances, of 

milage for distances of less than three miles from the 
residence of the nearest available practitioner on the 


anel. 

(b) the sum to be allowed in respect of each normal, special, 

and water mile. 

(c) The facilities for travelling by rail, steamboat, ferry boat, 

il coach, cr other public conveyance; and 

(d) The aggregation or the segregation of insured persons on 
i the practitioner’s list. : 

The basis of distribution adopted by the Committee, 
including any allowance for special circumstances, shall 
be such as to secure that the sums to be distributed by 
the Committee to the practitioners on the panel as afore- 
said shall not in any year exceed the total sum payable 
to the Committee by the Commissioners in respect of 
mileage. ‘ : 

As already indicated, the balance of the grant is to be 
set apart by the Commissioners for special charges, and 
shall be paid in such proportion to and applied by the 
respective Committees in such manner and circumstances 
as the Commissioners may determine in aid of medical 
benefit and purposes ancillary thereto; provided that 
. special consideration shall be given by the Commissioners 
to the circumstances of any county in which numbers of 
persons entered into insurance after October 29th, 1912, 
and are resident, or to which numbers of persons tem- 
porarily remove in the course of their employment—at 
places which would have entitled the Committee to an 





allowance for mileage in respect of such persons had they 
been insured or resident within the county on that date. 


IRELAND. 
MEDIcAL ADVISERS. 
At the meeting of the Cork County Borough Local Medical 
Committee, held on July llth, the following 1esolution 
was unanimously adopted : 

That, in consequence of the tyrannical action of the Irish 
Insurance Commissioners in appointing medical advisers 
for certification of insured persons for sickness and sana- 
torium benefits in Dublin, Limerick, and Waterford, in 
opposition to the unanimous opinion and wish of the Irish 
medical profession, we, the members of the Cork County 
Borough Local Medical Committee, will,at the earliest possi- 
ble date (legally) take the necessery steps to effect the repu- 
diation of the panel system as at present administered, and to 
obtain the resignations of all the members of the profession 
in the borough who have signed agreements with the 
Commissioners. 

It was also decided that copies of the resolution should be 
sent to the Secretaries of the Conjoint Committee and the 
Irish Medical Association, the British MEpDIcAL JOURNAL, 
and the Honorary Secretaries of the Local Medical.Com- 
mittees of Belfast and Derry, with a request to the latter 
that their Committees will consider the advisability of 
adopting a similar course. 





CORRESPONDENCE. 


Section oF MEpicaL Socro.oey. 
Dr. ArTHUR W. ALpRicH (Leyton, Essex) writes: ‘I 
cannot see that Dr. Ryle’s letter (in the SuppLement of 
July 12th, p. 77) makes the prospective presence of Mr. 
Lloyd George and Mr. Masterman at a British Medical 
Association meeting any more welcome. The idea that 
those gentlemen will consent to be instructed is highly 
improbable. I agree with Dr. Ryle that it is not a ques- 
tion of panel and non-panel doctors, but I do contend that 
it is an outrage that a person, however prominent a 
member of the legislature he may be, who has insulted 
and threatened the Royal Colleges of Physicians and 


Surgeons, calling them “rude and inept,” and hinting at. - 


taking away their Charters, and who is responsible for an 
Act which an overwhelming majority of the profession 
has described, and rightly described, as “ degrading and 
derogatory,” should be the particular prominent individual 
selected. 

The strain on the loyalty of members of the Asso- 
ciation has been very great during the past year, and 
such occurrences as this bring the breaking point very 
close. 


Dr. L. A. Parry (Local Honorary Secretary, Annual 
Meeting at Brighton, British Medical Association) writes : 
As there appears to be some misunderstanding concerning 
invitations issued to Ministers by the officers of the 
Section of Medical Sociology, I shall be glad if you will 
allow me to state officially the actual facts. 

Mr. Lloyd George and Mr. Masterman were invited to 
be present to listen to the views of the profession on an 
important subject selected for debate—namely, hospitals 
in relation to the State, the public, and the medical 
profession. 

Mr. Lloyd George has declined; Mr. Masterman has 
accepted, but to listen only, not to discuss. 

Dr. Ryle, on p. 76 of the SuppLeMENT of last week, 
points out the advantages of this arrangement, and I need 
not repeat his argument. 

The statement made in your issue of June 7th, for 
which I am responsible, was incorrect, and I desire to put 
the matter right. 

P.S.—I have just received an intimation from Mr. 
Masterman that his duties in the House will prevent him 
attending the Section of Medical Sociology. 


We have received the following communication, but we 
feel sure that the signatories will excuse us from adding 
anything to the statements of the President of the Section 
(Dr. Ryle) last week and of Dr. Parry above : 

Haverfordwest, Juiy 14th, 19153. 


Dear Sir, As 
We should like to know whether the invitation to Mr. 


Lloyd George and Mr. Masterman to address Association 
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at’ Brighton was given with the official sanction of the 
British Medical Association. If not, who gave it and, by 
whose authority? We fail to see any useful purpose 
(except kissing the rod, etc.) that is likely to be obtained 
by such discussion with members of His Majesty’s Govern- 
ment ; it savours too much of inspiration from such 


Government, and we do not think such an invitation is 


‘consistent with the dignity of the profession, which has 
been subjected to such undeserved abuse at their hands.— 
We-remain, 
YARNOLD H. MILLS, F.R:C.S., 
Chairman, Pembrokeshire Medical Committee. 
CHAS. A. BRIGSTOCKE, M.R.C.S., 
Honorary Secretary, Pembrokeshire Medical 
Committee ; Chairman, South Wales Division, 
British Medical Association. : 


JAMES WILSON, F.R.C.S., 
J. H. H. WILLIAMS, M.R.C.S., 
P. A. LLoyD, F,R.C.S.E. 


Tue Position 1x Lonpon. 

Dr. E. H. Wortn (Streatham), writes: Dr. Keay evidently 
cannot see that it is,a dishonourable action to sign a 
pledge and then break it; in fact he glories in the break- 
ing, for he states in his long rigmarole to -you, “I signed 
the undertaking, I joined the panel, and I did not wait for 
nor want any absolution.” ' 

The large majority of the London medical men, how- 

ever, are of a different stamp, and I am pleased to read in 
the report of the. special commissioner of the Lancet in 
this week’s paper that about two-thirds of the Liverpool 
men also understand the value of a written pledge. The 
commissioner writes : 
- That the non-panel doctor is holding his own at Liverpool 
may be considered established by the fact that not much more 
than a third of the available practitioners are on the panel and 
some are coming off. The patients also in many cases are show- 
ing their preference for the independent practitioner. 

Mr. Lloyd George promised free choice of doctor to in- 
sured persons. In London they have to take their choice 
from a quarter of the profession only, and if the letters 
from panel.doctors and reports of the approved societies 
are to be believed they have a most inadequate service to 
choose from. I would specially refer to the letters and 
reports in the Daily Mail during the last month. The 
ideal panel that Dr. Keay would like to see will not be 
found under the present conditions of service; it will only 
appear where the profession having said what the terms 
of the contract are to be, has the courage to stick to its 
written statement and not give in before the first shot of 
the battle has been fired. 


THe Lonpon MEpicaL CoMMITTEE. 

Mr. E. ArtHur Dorrett (Honorary Secretary, London 
Medical Committee) writes: In the Supplementary Report 
of Council published in the SuppLemEnt of July 5th, on 
p. 5, paragraph 230, there appear these words, “in conse- 
quence of action taken by the London Medical Committee, 
which later became the National- Medical Guild.” The 
conclusion arrived at on reading this is that the London 
Medical Committee is defunct, whereas it is active, and is 
on the point of becoming the co-ordinating centre for the 
non-panel associations which are coming into existence in 
every borough in London. The London Medical Com- 
mittee and the National Medical Guild are quite separate 
organizations, and I am at a loss to understand how such 
an error found its way into the official report of the 
Council, and I shall be glad if you will give this correction 
due prominence. 


FREE CHoIceE oF Doctor. 

Dr. J. T. Macnamara (London, S.E.) writes: In the 
SuppLeMENT of July 5th last I read the following in the 
Report of Council, 237, p. 7: 

“In order that every insured person should be able to 
select as his medical attendant one who is not on the panel 
without any possibility of veto on the part of an Insurance 
Committee .. . it would be necessary that there should 
be an alteration of Section 15 (3) so as to compel every 
Insurance Committee to allow every person so applying 
to make his own arrangements. The position at present 
is that the Committee may allow him to do so.” The 
question as I understand it is: Does the Act authorize the 
Commissioners to allow the Committees the privileges 
which it would seem the Council of the British Medical 





Association is prepared to concede them? To-enable your 
readers to be fully seized of this point, may I quote -in 
parallel columns the appropriate sections of the Act and 
Regulations as published in the SuppLeMENT of January 
6th, 1912, and December 7th, 1912, respectively, pages 10 
and 629: 

The Act, Section 15 (8). Regulations Section 14 (7). 

The Regulations made by The Committee may allow 
the Insurance Commissioners any insured person resident in 
shall authorize the Insurance the County whether individu- 
Committee... torequireany ally or collectively ... to 
person whose income exceeds make their own arrange- 
a limit to be fixed by the Com- ments. 
mittee and to allow any other 
persons to make their own 
arrangements. 

‘From this it is evident that the intentions of the 
legislature were to give absolute and individual free 
choice of doctor (may I add in passing an income limit). 
It is equally evident that the Commissioners in drafting 
their Regulations entirely departed from the intentions of 
Parliament and thereby struck a heavy blow at domestic 
as well as individual liberty. I take it, however, that 
neither Commissioners nor Committees have the power to 


‘so alter a statute as to convert a positive section into a 


conditional one. I also take it that it only requires our 


‘Council to insist on the ipsissima verba of the Act 


to secure for us, in this respect at least, all that the 
profession desires. 


THE ScortisH CoNFERENCE—A CORRECTION. 

Dr. Davip Rorie (Cults, Aberdeenshire) writes; In your 
report of the Scottish Conference of Local Medical Com- 
mittee with the British Medical Association Scottish 
Committee (SUPPLEMENT, p. 66, July 12th) there is a 
mistake, which I should like to correct, in the motion 
regarding sick certificates brought forward on behalf of 
Aberdeenshire. The report gives Section (C) as running 
“such action constitutes a legal action under Scots law to 
the practitioner issuing such a certificate.” This should 
read, “ such action constitutes a legal danger,” etc. 

Your report also mentions the withdrawal of the motion 
regarding payment of the expenses of Local Medical Com- 
mittees. This was done on the suggestion of the chairman 
after hearing the statement made by Dr. Cox. 


TEMPORARY RESIDENTS. 


Conference with the Insurance Commissioners. 

Dr. Joun Divine (Hull) writes: Your report of the con- 
ference with the Commissioners on July lst (SUPPLEMENT, 
July 5th, p. 45) is substantially correct. A good deal of 
the argument used by representatives from seaside resorts 
would have been relevant only if the subject under dis- 
cussion had been as to whether 9s. was sufficient for 
medical benefit. ‘This the chairman, Sir Robert Morant, 
pointed out, and declared emphatically that argument on 
that line was futile, inasmuch as the Commissioners had 
no more than 9s. to deal with, and had no power to raise 
more. Granting so much it was, I believe, distinctly felt 
that the method of the Commissioners, so far as it was 
understood, was an ‘attempt at equitable adjustment, and 
I believe that the better the plan is understood the more 
equitable it will appear. 

Are not the men at the seaside crying out before they 
are hurt? What proportion of visitors—men, women, and 
children—who visit a resort for a month, or even for a 
fortnight, will be insured persons? A good many heads 
of households who take a house or rooms for a month at 
the seaside spend only a week or a fortnight there on 
holiday, and for the remainder of the time travel to town 
every day. In any case, if serious illness threatened their 
first thought would be to get home again, and the first 
thought of their landlady would be to get rid of them. In 
the very near past, before the Insurance Act came into 
force, 1 can remember seaside practitioners bewailing 
the bad debts made through visitors. For insured persons 
there will now be sure payment. 

One picture drawn before the Commissioners was that 
that of a lady, fairly well off, who was insured because 
she did a little typewriting, or such like, and of the doctor 
at the seaside being made responsible for her treatment 
for a month on insurance terms. Why should he not be? 
The lady is insured for fifty-two weeks in the year and 
someone inland has to be responsible for forty-eight 
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weeks—-including the worst seasons of the year—at the 
same rate, and feels quite as much that she is able to pay 
privately. ' et 

Regulation 22 is part of our contract, and under it it is 
left to the Commissioners to make “such adjustment” 
between Committees as may be “ equitable.” The manner 
of that adjustment is not specified, but is left to the Com- 
missioners. If the method suggested in Memos. 159/I.C. 
and 161/I.C. is not accepted, what remains? The doctor 
of the temporary resident will have to be content with 13d. 
per week for such people as he treats, because under 
Regulation 22 he is bound to treat an insured person 
“who changes his residence to the area of another 
Committee.” 

I would advise all practitioners to think carefully and 
accurately, and to look at the question from the points of 
view—(l) of the insured person entitled to fifty-two 
weeks’ insurance, including medical benefit, every year; 
(2) of the Commissioners with only 9s. per insured person 
to deal with; and (3) of other practitioners who are 
interested alike with them in the equitable division of 
the money available for medical benefit. 


HERBALISTS: AN APPEAL. 

Mr. E. J. Roprrts, B.Sc., M.R.C.S., L.R.C.P. (London, W.) 
writes: I request every medical practitioner worthy of 
the name who has joined the panel to forward a three 
months’ notice to the Insurance Commissioners on August 
lst next, and terminating on October 3lst, intimating that 
he is unable to render any further service under the 
Insurance Act. 

I maintain that this action is no less than our plain duty 
in view of the fact that the Chairman of the Worcester 
City Insurance Committee is satisfied that “the treat- 
ment” (by a herbalist) “ would not be inferior in nature, 
quality, and extent to that under the panel doctors,” and 
the Committee allowed four insured persons to be treated 
by a herbalist. A similar standpoint was taken up by Mr. 
Masterman in answer to a question in the House of 
Commons. Can the degradation of the once honourable 
medical profession possibly become more complete ? 

I make bold to assume that the above appeal will 
command instant and general acceptance, and happily for 
us now we have no fear of blacklegs or strikebreakers. 

I further propose that the conditions of resumption of 
service should include our original six cardinal points, 
with a minimum remuneration of 10s. 6d. per insured 
person. I also propose a seventh cardinal point—namely, 
that the members of the medical profession insist on the 
right to choose their own associates in the treatment of 
insured persons. 

To ensure the attainment of the above proposals I beg 
to submit that we need no fund, and that the spending of 
a single copper is unnecessary. A general response to the 
above appeal will, with masterly inactivity as our motto, 
result in a complete victory and a regain of lost prestige 
in the short space of fourteen days. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN ninety-six of the largest English towns 8,754 births and 3,824 deaths 
were registered during the week ending Saturday, July 5th. The 
annual rate of mortality in these towns, which had been 11.8, 11.6, and 
11.3 in the three preceding weeks, further fell to 11.2 per 1,000 in the 
week under notice. In-London the death-rate did not exceed 10.7, 
against 11.4, 11.0, and 10.3 in the three preceding weeks. Among the 
ninety-five other large towns the death-rates ranged from 2.3 in Ealing, 
2.9 in Gillingham and in Southend-on-Sea, 4.2 in Acton, 4.3 in Devon- 
port, and 4.4 in Enfield to 15.0 in Bury, 15.3 in Burnley, 15.4 in West 
Hartlepool, 15.8 in Barnsley, 16.2 in Dudley and in Stockport, 17.6 in 
Halifax, and 19.6 in West Bromwich. Measles caused a death-rate of 
2.8 in Stoke-on-Trent and in Walsall, and 30in West Bromwich. The 
mortality from the remaining infective diseases showed no marked 
excess in any town, and no fatal case of small-pox was registered 
during the week. The causes of 17, or 0.4 per cent., of the total deaths 
were not certified either by a registered medical practitioner or by a 
coroner after inquest; of this number 4 were registered in Birming- 
ham and 2 each in Warrington, Blackburn, and Preston. Thenumber 
of scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 1,418, 
1,499 and 1,604 at the end of the three preceding weeks, further rose to 
1,697 on Saturday, July 5th; 314 new cases were admitted during the 
week, against 186, 273, and 286 in the three preceding weeks. 











HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,251 births and 595 deaths were 
registered during the week ending Saturday, July 5th. The annual 
rate of mortality in these towns, whieh had been 14.3, 14.8, and 14.9in 
the three’ preceding weeks, further fell to 13.7 in the week under 


notice, and was 2.5 per 1,000 above the rate recorded in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 4,5 in Perth and 7.8 in Kirkcaldy to 19.0 in Falkirk, 19.9 in Ayr, 
and 22.8 in Greenock. The mortality from the principal infective 
diseases averaged 2.1 per 1,000, and was highest in Aberdeen and 
Hamilton. The 288 deaths from all causes registered in Glasgow 
included 27 from measles, 11 from whooping-cough. 9 from infantile 
diarrhoeal diseases, 3 from scarlet fever, 2 from diphtheria, and 1 from 
enteric fever. Measles caused 6 deaths in Aberdeen and 2 in Dundee; 
scarlet fever, 3 in Edinburgh ;. whooping-cough, 2 each in Edinburgh, 

rdeen, and Hamilton; and diarrhoeal diseases, 3 in Greenock, and 
2 each in Edinburgh, Dundee, and Aberdeen. ; 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, July 5th, 580 births and 378 deaths 
were registered in the twenty-seven principal urban districts of 
Ireland, as against 624 births and 384 deaths in the preceding period. 
These deaths represent a mortality of 16.4 per 1,000 of the aggregate 
population in the districts in question, as against 16.7 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
5.2 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 25.2 per 1,000 of population. _As 
for mortality of individual localities, that in the Dublin registration 
area was 16.8, as against an average of 17.5 for the previous four weeks, 
in Dublin city 19.1 (as against 19.3), in Belfast 15.9 (as against 16.1), in 
Cork 16.3 (as against 16.7), in Londonderry 15.3 (as against 15.0), in 
Limerick 13.5 (as against 13.9) and in Waterford 17.1 (as against 25.2). 
The zymotic death-rate was 1.2 as against 1.4 in the previous week. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOUTICE.—Attention is called to a Notice (see Indez 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL 
HOSPIT AL.—House-Surgeon and Secretary (male). Salary, £175 
per annum, increasing to £200. ' 

BANBURY : HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
(1) Resicent Medical Officer; (2) Junior Resident Medical Officer 
(males). Salary at the rate of £69 and £40 per annum re- 
spectively. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon 
(male). Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary £75 per annum. 

BIRMINGHAM CITY.—Resident Medical Officer at the Salterley 
Grange Sanatorium for Consumption, near Cheltenham. Salary, 
£300 per annum. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Offi- 
cer. Salary, £220 per annum. & 

BIRMINGHAM: RUBERY HILL ASYDBUM.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer (male) 
at the Selly Oak Infirmary. Salary, £160 per annum. 

BOOTLE BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, 
£80 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary at the 
rate of £100 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—(1) Senior and Junior 
House-Surgeons; salary, £80 and £70 per annum respectively. 
(2) First Assistant to the Research Department; salary, £350 per 
annum. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). Salary, £160 per annum. 

CARLISLE DISPENSARY.—Resident Medical Officer. Salary, £150 

per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C. 
—Bacteriologist. Honorarium, £50 per annum, 

CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 
per annum. ; 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £90 per annum. ; 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male). Salary at the rate of 
£75 per annum. ; 

COLCHESTER: ESSEX: COUNTY ASYLUM.—House-Physician. 
Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) House-Phy- 
sician; (2) Junior House-Surgeon. Salary, £90 per annum each, 
rising to £100 after six months. 

CROYDON GENERAL HOSPITAL.—Junior House-Surgeon. Salary 
at the rate of £80 per annum. 

DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary, £110 per 
annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DEWSBURY AND DISTRICT GENERAL HOSPITAL,—House- 
Surgeon. Salary, £120 per annum. 

DUBLIN: ROYAL VICTORIA EYE AND EAR HOSPITAL.—House- 
Surgeon. Salary, £40 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—(1) 
Assistant Surgeon: (2) House-Physician and Assistant Casualty 
Officer (male). Salary at the rate of £75 per annum. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. f£alary, 

0 per annum. 
EDAY PARISH.—Medical Officer. Salary, £170 per annum. 
EDINBURGH : THE HOSPICE.—Qualified Medical Women as Resi~ 





dent. Honorarium at the rate of £25 per annum. 
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APPOINTMENTS. 
Auuorr, H.C. W.,L.4.H.Dubl., District Medi and Public 
Vaccinator to the No. 2 District Alston-with: Union. 


Burton, A. H. G., M.D.Lond,, D.P.H.Camb., Resident Medical Officer 
of the Isolation Mivevieal. Deptford. 

Catss, Joseph, M.D.Lond., D.P.H.Camb., Medical Officer of Health 
for the County Borough of St, Helens. ; 

CoomsE, T. 8., M.R.O.8., L.R.0.P., District and Workhouse Medical 
Officer of the Hoo Union. 

Dansy, W.S., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Harrow District, co. Middlesex. 

Eps, C., M.B., District Medical Officer of the Calne Union. 

Epwarps, K. ©., L.R.C.P. and 8.Edin., L.F.P.S.Glasg., District 
Medical Officer of the Linton Union. 

Frvuay, D. E., M.B., B.8.Lond., Certifying Factory Surgeon for the 
Gloucester District, co. Gloucester. 

Hansoury, Langdon Fuller, M.R.C.8., Medical Superintendent of the 
West Ham Borough Asylum, Ilford. 

Hey, S., M.R.C.8., L.B.C.P., Medical Officer of the Workhouse of the 
Ripon Union. 

Hunter, David, M.B., etc., Medical Superintendent of The 

Coppice Mental i Hocpital Nottingham 

Kann, Miss A. L., M.B., B.S.Lond., Anaesthetist to the New Hospital 
for Women, Euston Road, N.W. 

Manpana, KE. C., M.R.C.S.Eng., L.R.C.P.Lond., has been appointed 
House-Surgeon of the Italian Hospital, Queen Square, W.C. 

Mearns, Alexander, M.B., Second Assistant Medical Officer of the 
 aorgead and Gordon Road Workhouse of the Camberwell 


Morton, Hugh, M.D.Glasg., Lecturer in Medicine, Western Medical 
School, Glasgow. 

PEAKE, Cicely M., M.B., B,S.Lond., Junior Assistant Medical Officer 
S the Infirmary and Gordon Road Workhouse of the Camberwell 

nion. 

PERNET, George, M.D., M.R.C.S., L.R.C.P., Dermatologist to the 
West Lendon Hospital, and Lecturer on Dermatology, - West 
London Post-Graduate College. 

Puiiurps, N. R.. M.R.C.8., L.R.C.P., Medical Superintendent of the 
County Asylum, Abergavenny, vice J. Glendenning, M.D.Glas. 
Porr, H. B., M.D., Certifying Factory Surgeon for the Clevedon 

District, co. Somerset. 

Rrowarpson, A., M.B., B.S.Lond., F.B.C.8., Surgical Tator in the 
University of Leeds and Surgical Registrar at the General 
Infirmary, Leeds. 

Saw, John Custance, M.R.C.S., Deputy Medical Superintendent of 
the West Ham Asylum. 

Tompson, Charles J., B.Sc., L.M.S.8S.A.Lond., reappointed Clinical 
and Surgical Assistant to the Midland Hospital for Skin and 
Urinary Diseases. 

TicHE, J. B., M.B., B.Ch., B.A.O.Irel., Medical Superintendent of the 
Gateshead Asylum, Stannington, Northumberland. 

WELsH, J. G., L.R.C.P. and 8.Edin., L.F.P.S.Glasg., District Medical 
Officer of the Bellingham Union. 

WHITEHOUSE, Beckwith, M.S.Lond., F.R.C.S.Eng., one of the Hun- 
terian Professors at the Royal College of Surgeons of England. 


Guy’s HosPitau.—The following appointments have been made: 
Orthopaedic Surgeon.—W. H. Trethowan, M.B., M.S,Lond. 
Obstetric Surgeon.—Harold Chapple, M.A., M.B., M.C,Cantab. 

LRoPr we. Anaesthetist.—-Dr. H. F. Lancaster, M.D,Brux., 
Honorary ‘Anaesthetist.—H. T. Depree, B.A., M.B., B.C.Cantab. 
Physician.—John Fawcett, M.D., F R.C:P. Lon d. 

Fifth Assistant Phyeician. —G. H. Hunt, M.A., M.B., B.Ch.Oxon. 


Royat FREE Hospitau, Gray’s Inn Road, W.C.—The following 
appointments have been made: 
Assistant Anaesthetist.—Miss Moss, M.B., B.S. 
Clinical Assistant to Mr. Pannett.—Miss Hunt, M.D. 
Clinical Assistant to Mr, Legg.—Miss Kann, M.B., B.S. 
ee Assistant to Gynaecological Department.—Miss Hunt, 


Clinical Assistant to Throat, Nose, and: Har Department.—Miss 





UNIVERSITY Cones Hospiran.—The following appointments have 
Ear and Throat Department.—F.'J. Cleminson, 
M.O. a. ag 


Wouse Physician, —B. Woodhouse, M.R.C.S., L.R.C.P. 
House-Surgeon.—J. L. Davies, M.B., B.S. 

Obstetric Assistant.—J.'W. Tonks, B. A., M.B.C.8., L.B.C.P. 
House-Surgeon.—F.. H. Rees, M.B., B.S. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for:inserting announcements of Births, Marriages, and 
Deaths is 5s., agen sum should be forwarded in Post Office Orders. 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 


Canz.—On J Nar f 19th, at Kirkee, near Poona, India, the wife of Captain 
Arthur'S. Cane, R.A.M.C. +, Of & son. 

Hont.—On July 18th, at 3, Goldsmid Road, Brighton, the wife of 
Ernest Rivaz Hunt, M.A., M.D.Cantab., of a son. 


MARRIAGES. 


Psmm=nos—Scanes SpPiceR.—On July 17th, at the an of the 
Hagia Sophia, St. Petersburg Place, London, W. by special 
licence and with the full sacramental. rite of the Holy Greek 
Church, by his Reverence the Great Archimandrite, Constantine 
Pagonis, and afterwards at St. George’s, Hanover Square, by the 
Rev. Angel Spicer, B.A., Rector of E. and. W. Anstey, Devon 
(uncle ofgthe Pie assisted by the Rev. Charles Brown, M.A., 
bt nd car off8t. Mary Ramsey (uncle of the bride), and the Rev. 

ickmesee, M.A., Rector of St. George’s, George John, 
pi of Mr. and Mrs. . Psimenos, of Pyrgos, Llidos, Greece, to Maud 
Mary Bullen (Dornie), daughter of Dr. Robert Henry Scanes. 
Spicer, Consulting Throat Surgeon, St. Mary’s Hospital, London, 
W.,.and Mrs. Scanes@Spicer, of 28, Welbeck Street, Cavendish 
Square, W., and Lynmead, Carlisle Road, Eastbourne. 

MawHoop—PEEL.—On July 23rd, at St. Paul’s Church, Bedford, 
Reginald Hawksworth Mawhood, M.B., F.R.C.S.Eng., of Ascot, 
son of Mr. and Mrs. John Mawhood. of Sheffield, to lu eldest. 
daughter of the late E. Lennox and Mrs. Peel, of Bedford 





DIARY FOR THE WEEK. 





POST-GRADUATE COURSES AND LECTURES. 


Lonpon ScHoon oF Crinicat MEpIcInzr, Dreadnought Hospital, 
. Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose,and Ear: Monday.and Thursday. 


Skin: T uesday and Friday. met Wednesday and 
Saturday. Pathology: Wednesda: Radiography : 
Saturday. 


Rotrunpsa Hosprrau, Dublin.—Continuation of the Post-Graduate 
Course on Obstetrics and Gynaecology, daily through- 
out the week, except Saturday. 


(For further particulars of Lectures consult the Index to 
Advertisements.) 





PUBLISHERS’ ANNOUNCEMENTS. 





MEssrs. J. AND CHURCHILL will shortly publish a new 
work by Dr. F.J. ‘Bogaten and Dr. Alexander Paine, entitled 
Researches on Rheumatism. The work will contain 106 black- 
and-white plates and a frontispiece in colour. The same firm 
hastmearly ready the eleventh edition of Swayne’s Obstetric: 
ge new which is now edited by Dr. W. C. Swayne, Professor 
Obstetrics in the University of Bristol; also the seventh 
edition of The Microtomist’s Vade-Mecum, by Mr.-A. B. Lee; the 
sixth edition of the late Professor Campbell Brown’s Practical 




















ChissioalApstatant ($0. WAR ieee a Addison, | Chemistry, edited by Dr. ps ty and the third edition of a. 
M.B.. B.S. - : Teatbook of Physics, edited by A. Wilmer Duff. 
, DIARY. 
Date. Meetings to be Held. Date. Meetings to be Held. 
AUGUST. AUGUST. 
INTERNATIONAL MEDICAL CONGRESS. INTERNATIONAL MEDICAL CONGRESS (continued). 
6 Wed. Inaugural Ceremony, 11 a.m. : 
Address in Medicine, 5.30 p.m. (Professor 9 Sat. Sections. 
: Chauffard, Paris). ll Mon. Address on Heredity, 2 p.m. (Professor W.. 
7 ‘Thur. Address in Surgery, 2 p.m. (Professor Harvey Bateson, F.R.8.). 
Cushing, Harvard University). Sections. 
Sections. 12 Tues. Address on Public Health, 3 p.m. (Right Hon. 
8 Eri. Address in Pathology, 2 p.m. (Professor Paul John Burns, M.P.). 


Ehrlich, Frankfort). 
Sections. 





Sections. 
Closing Meeting, 4 pm. 
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